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DEEP  RELIEF  IS  THE 
FIRST  CLINICALLY 
PROVEN  DUAL  ACTION 
NSAID  GEL 

•  The  breakthrough  dual  action  formulation  of 
DEEP  RELIEF  has  now  been  recognised  and  proves 
conclusively  that  not  all  NSAID  gels  are  the  same. 

•  Immediate  pain  relief  is  provided  by  the  counter 
irritant  action  of  Menthol,  delivering  an  effective, 
soothing  performance,  fast. 

•  Long  lasting  relief  is  provided  by  the  highly  effective 
analgesic  and  anti-inflammatory  actions  of  Ibuprofen. 

•  Make  sure  your  customers  feel  the  benefit  of  this 
breakthrough  in  topical  analgesic  efficacy  by 
recommending  DEEP  RELIEF. 


DEEP  RELIEF 


Ibuprofen  plus  Levomenthol 

DEEP  RELIEF.  Immediate  pain  relief  that  lasts  for  hours 


TRADE  CONTACTS: 

t  -  THE  JENKS  GROUP,  TELEPHONE  01494  442446  NORTHERN  IRELAND  -  PRIMA  BRANDS,  TELEPHONE  01232  814700 
IRIOGED  PRESCRIBING  INFORMATION:  Presentation:  Deep  Relief  is  a  clear,  colourless  gel  containing  Ibuprofen  Ph  Eur  5  0%  and 

/omenthol  Ph  Eur  3  0%  Uses:  A  topical  anti-inflammatory  and  analgesic  for  the  relief  of  rheumatic  pain,  muscular  aches,  pains  and  swellings  such 
strains,  sprains  and  sports  injuries  Legal  category:  GSL/P  Product  licence  holder:  The  Mentholatum  Company  Limited.  East  Kilbride, 
otland.  PL  0189/0025  Date  of  information:  June  1997  FURTHER  INFORMATION  FROM  THE  LICENCE  HOLDER  IS  AVAILARLE  ON  REQUEST 
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Warts  dread  a  brush  with  Duofilm. 
This  clinical  treatment  has  got  what  it 
takes  to  finish  them  off.  Because  with 
two  active  components  -  salicylic 
acid  and  lactic  acid  -  Duofilm  doesn't 
just  kill  existing  warts  it  also  helps 
prevent  further  warts  developing. 
Double  trouble  indeed. 
Technically  speaking,  Duofilm  is 
formulated  in  flexible  collodion. 
In  customer-talk,  it's  viscous,  and 
therefore  easy  to  brush  on  to 
the  wart  without  touching  healthy 
skin.  Once  on,  Duofilm  dries  rapidly 
to  form  a  covering  film.  And  with  the 
enemy  surrounded,  it  can  only  be 
a  matter  of  time... 


Product  Information:  Presentation:  Liquid  wart  remover  containing 
salicylic  acid  BP  1 6.7%  w/w.  lactic  acid  BP  1 6.7%  w/w.  Uses:  For  the  treatment  of 
warts.  Dosage  &  Administration:  Apply  daily  to  the  affected  areas  only  Children  under 
12  to  be  treated  under  supervision.  Not  for  children  under  2  years.  Contraindications  & 
Warnings:  Duofilm  should  not  be  used  by  patients  who  are  sensitive  to  any  of  the 


ingredients.  Do  not  apply  to  the  face  or  ano-genital  regions.  Avoid  applying 
to  surrounding  normal  skin.  Inflammable.  Package  Quantities:  Bottle 
containing  15ml.  Basic  NHS  price:  £1.95.  Legal  Category:  P  Product 
Licence:  PL0I74/0025R.  Product  Licence  Holder:  Stiefel  Laboratories  (UK) 
Ltd.Wooburn  Green,  Bucks  HP  10  OAU  Date  of  Preparation:  July  1997. 


Duofilm 

Salicylic  acid  16.7%,  lactic  acid  16.7% 

Double  Trouble  for  Warts 
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Any  spark  of  optimism  generated  at  the  BPC  by 
health  secretary  Frank  Dobson  has  been 
snuffed  out  this  week.  The  writ  of  the 
Treasury  obviously  rules  at  the  nations'  healt  h 
departments.  The  Pharmaceutical  General  Council 
is,  justifiably,  outraged  by  the  treatment  meted  out 
to  Scottish  contractors.  It  has  taken  the  unusual 
step  of  circulating  the  letter  from  the  Scottish 
Office  imposing  a  2.4  per  cent  settlement.  The 
SPGC  says  that  there  has  been  little  attempt  at 
onsultation,  as  is  required  by  the  regulations,  and 
for  the  avoidance  of  doubt  reserves  to  seek 
whatever  remedies  may  be  open  to  it  through  the 
Court  of  Sessions".  While  such  threats  give  a 
measure  of  the  SPGC's  ire,  and  have  produced  the 
promise  of  a  meeting  with  the  Scottish  secretary, 
Donald  Dewar,  they  are  unlikely  to  produce  a 
realistic  increase  in  the  global  sum.  The  chancellor, 
Gordon  Brown,  has  made  it  clear  he  wants  to  be 
seen  as  tough  on  pay.  The  medical  press  this  week 
is  full  of  stories  that  the  Government  is  prepared  to 
veto  recommendations  from  the  Doctors  and 
Dentists  Review  Body,  and  limit  any  rise  next  year 
to  2-3  per  cent.  If  a  pay  settlement  has  been 
imposed  in  Scotland,  it  is  a  virtual  certainty  that  the 
same  will  apply  for  England  and  Wales,  despite 
PSNC  meeting  with  health  minister  Alan  Milburn 
on  October  7.  Contractors'  best  hope  is  to  bend 
their  MPs'  ears  and  make  it  quite  clear  that 
pharmaceutical  services  are  important,  and  that 
they  are  in  danger  of  becoming  marginalised. 
Pharmacists  got  enough  empty  rhetoric  from  the 
last  Government.  Pump  priming  money  for  pilots 
and  grants  for  research  make  for  good  PR,  but  they 
do  not  underpin  a  business.  The  Royal  Pharm- 
aceutical Society  needs  to  lend  its  support  to  the 
negotiating  bodies,  because  if  the  infrastructure  is 
not  there,  many  of  the  aims  set  out  in  its  'Strategy 
for  the  21st  Century'  will  not  materialise. 
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NEWS 


Contractors  incensed 
by  Scottish  Office 


Scottish  contractors  arc  furious 
that  they  have  had  a  2.4  per  cent 
settlement  imposed  for  1997-98, 
with  fee  cuts  from  November  1. 

The  Scottish  Pharmaceutical 
General  Council  is  urging  con- 
tractors to  write  to  their  MPs, 
expressing  outrage  that  the  Scot- 
tish Office  has  refused  to  negoti- 
ate further  on  a  sum  "which  is 
unacceptably  low  by  comparison 
with  awards  to  other  healthcare 
professionals". 

The  SPGC  is  also  seeking  an 
emergency  meeting  with  the  sec- 
retary of  state,  Donald  Dewar, 
and  is  considering  recourse  to 
the  Court,  of  Session,  the  equiva- 
lent of  the  English  High  Court. 
On  Tuesday,  the  Scottish  Office 
agreed  that  SPGC  could  meet  Dr 
Dewar,  but  at  a  date  to  be 
arranged  sometime  after  the 
Labour  Conference. 

The  SPGC  is  seeking  to  publi- 
cise the  nature  of  the  determina- 
tion and  was  to  brief  Scottish 
health  correspondents  on  Thurs- 
day. Liberal  Democrat  MP  Archie 
Kirkwood  has  already  appeared 
on  Borders  Radio,  saying  that 
this  is  now  the  fifth  year  that 
there  is  no  real  increase  in  remu- 
neration for  contractors.  He  is 
also  trying  to  get  an  all-party 
group  of  MPs  to  meet  Scottish 
health  minister  Sam  Galbraith  to 
discuss  the  matter. 

The  fee  changes  to  be  imposed 
are: 

•  an  increase  in  the  thresholds 
for  the  upper  and  lower  bands  of 
the  professional  allowance  of 


3.13  per  cent  to  reflect  volume 
growth,  plus  a  reduction  in  the 
maximum  payment  to  SI, 575  a 
month,  with  a  proportionate 
(unspecified)  adjustment  to  the 
lower  payment 

•  a  reduced  dispensing  fee  of 
60p  for  second  and  subsequent 
dispensings  in  serial  dispensing 

•  a  reduced  dispensing  fee  of 
40p  r  elated  to  the  per  iod  of  treat- 
ment and  an  increase  of  10  per 
cent  in  the  threshold  for  which 
that  fee  is  payable 

•  an  increase  of  lp  to  89p  in  the 
core  dispensing  fee. 

The  above  will  continue  until 
changed  by  negotiation  and  will 
not  automatically  revert  to  the 
previous  level  on  April  1,  1998. 

The  SPGC  is  also  incensed  at 
the  unreasonable  timescale 
imposed.  Agnes  Robson,  director 
of  primary  care  at  the  Scottish 
Office,  faxed  the  proposals  to 
SPGC  on  September  23  and  said 
that,  while  the  secretary  of  state 
would  not  consider  further  rep- 
resentations on  the  global  sum, 
comments  on  the  fee  proposals 
could  be  submitted  within  four 
working  days.  But  this  made  it 
impossible  for  the  Scottish  Phar- 
maceutical Standing  Committee 
to  consult  its  members  in  time. 

Her  letter  explained  that  the 
secretary  had  taken  into  account 
the  Government's  overall  public- 
spending  constraints  and  the 
abatement  agreed  last  year  in 
capping  methadone  payments  at 
SI. 6  million.  Although  this  did 
not  increase  the  overall  global 


sum,  it  resulted  in  an  additional 
S820,000  being  available  for'  non- 
methadone  services.  The  Depart- 
ment agreed  to  the  SPGC's 
request  that  any  uplift  should  be 
applied  to  last  year's  full  global 
sum,  "although  I  should  make 
clear  that  in  future  years,  adjust- 
ments to  the  global  sum  will  not 
take  any  account  of  locally  con- 
tracted services",  she  wrote. 
"This  increases  the  global  sum  by 
a  further  575,000." 

The  Department  is  recovering 
the  1996-97  overspend  through 
discount  rate  adjustments. 

George  Romanes,  SPGC's  vice 
chairman,  told  C&D  that  the 
main  problem  has  been  serial 
dispensing.  The  letter  amounts 
to  a  tacit  admission  that  serial 
dispensing  is  needed,  said  Mr 
Romanes.  "The  Scottish  Office 
don't  want  to  scrap  it  because  it 
is  very  valuable,  but  it's  accrued  a 
huge  overpayment." 

In  its  negotiations,  the  SPGC 
warned  that  the  scheme  was 
under  threat  of  collapse  and  sug- 
gested that  the  second  and  sub- 
sequent fees  be  reduced  to  zero 
until  it  was  properly  funded.  It 
also  proposed  that  the  facility  to 
request  serial  dispensing  be  with- 
drawn from  prescribers. 

In  his  reply  to  the  Scottish 
Office,  Mr  Romanes  said  it  was 
"totally  unreasonable  and  unac- 
ceptable" for  a  democratically 
elected  office-holder  to  refuse  to 
consider  further  representations, 
and  give  a  reasonable  chance  for 
comments. 


NHS  contract 
numbers  stable 

In  the  six  months  to  March  31,  the 
number  of  phar  macies  with  NHS 
contracts  changed  by  no  more 
than  two  in  any  health  authority. 
There  were  10,490  pharmacies  in 
contract,  five  fewer'  than  six 
months  earlier,  but  ten  more  than 
12  months  earlier,  according  to 
the  latest  Department  of  Health 
'Statistical  Bulletin  -  community 
pharmacies  in  England  and 
Wales'. 

There  were  31  closures  and  26 
openings  between  October  1, 
1996,  and  March  31;  71  per  cent  of 
the  closures  were  within  500m  of 
the  next  pharmacy,  compared 
with  57  per  cent  in  the  six  months 
ending  September  30,  1996. 
Almost  all  the  openings  were  at 
least  500m  from  the  nearest  phar- 
macy. In  controlled  areas,  41  per 
cent  of  the  applications  were 
granted,  fewer  than  in  the  two 
preceding  six-month  periods.  In 
non-controlled  areas,  59  per  cent 
were  granted,  between  5  and  9 
per  cent  fewer  than  in  the  four 
preceding  periods. 

Just  over  half  the  pharmacies 
were  paid  for  providing  addi- 
tional agreed  hours  of  service, 
with  more  in  Wales  (  72  per  cent) 
than  in  England  (50  per  cent). 
Over  one-third  of  pharmacies 
were  paid  for  giving  advice  to  res- 
idential and/or  nursing  homes, 
with  17  per  cent  giving  advice  to 
more  than  five.  Ten  more  pharma- 
cies (286)  received  a  payment 
under  the  Essential  Small  Phar- 
macies Scheme,  of  which  92  per 
cent  were  independents. 

Pharmacy  on  show  to 
Newcastle  shoppers 

Pharmacists  will  be  highlighting 
the  services  they  can  provide  to 
Newcastle  shoppers  next  week. 

For  three  days  at  the  Eldon 
Square  Shopping  Centre  pharma- 
cists will  provide  a  variety  of  ser- 
vices, including  blood  pressure 
checks  and  asthma  inhaler  tech- 
nique advice  to  inform  the  gen- 
eral public  that  they  may  not 
always  need  to  visit  their  GP  for 
medical  advice. 

The  local  initiative  is  being  co- 
ordinated by  the  Northumbrian 
Branch  of  the  Royal  Pharmaceuti- 
cal Society,  with  support  from  the 
local  pharmaceutical  committee. 
Drugs  company  Bayer  is  paying 
relief  cover  fees  for  the  two  phar- 
macists who  will  be  manning  the 
stand  each  day.  Newcastle  and 
North  Tyne  Health  Authority  has 
contributed  a  further  S250. 

Branch  spokesman  Wazim 
Baqir  says  that  if  this  week's  pilot 
is  a  success,  the  organisers  hope 
to  expand  the  event  next  year. 
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London  pharmacies 
'underused  and 
underpaid'  by  DoH 

London's  pharmacies  are  very 
much  underutilised  for  their  pro- 
fessional services  and  deliber- 
ately under-funded  by  I  lit*  Deparl- 
ment  of  Health  to  force  closures 
through  financial  attrition. 

"This  approach  may  be  legal, 
but  it  is  immoral,  leads  to  a  waste 
of  London's  limited  and  valuable 
resources,  and  is  against  the  pub- 
lic's best  interest,"  claims  a  group 
of  London  contractors. 

In  evidence  to  the  London 
Strategic  Review  1997,  two  LPCs 
-  Barking  &  Havering  and  Red- 
bridge  &  Waltham  Forest  -  esti- 
mate that  at  least  200,000  patients 
daily  contact  London's  pharma- 
cies for  advice  about  medication, 
illness  and  lifestyle.  And  more 
languages  are  spoken  by  staff 
than  anywhere  else  in  the  UK. 

Yet  "perverse  incentives"  in 
remuneration  prevent  pharma- 
cists from  taking  on  more  respon- 
sibility to  help  patients,  say  the 
LPCs.  They  believe  that  up  to  one- 
third  of  pharmacists,  many 
trapped  by  long  leases,  would 
relinquish  their  NHS  contracts 
given  the  chance. 

The  document  also  points  out 
that  new  surgeries  are  often  near 
run-down  pharmacies  which  are 
badly  in  need  of  basic  mainte- 
nance. "There  cannot  be  a  greater 
cont  rast  in  treatment  of  two  com- 
plementing professions  working 
jointly  to  look  after  the  health  of 
Londoners."  New  models  of  care 
need  to  be  developed  for  the  sake 
of  cost-effectiveness,  if  nothing 
else,  say  the  LPCs. 

Blair  confirms  HAZs 
will  get  go-ahead 

Tony  Blair  has  confirmed  that  up 
to  ten  new  health  action  zones, 
which  will  be  created  by  next 
April,  will  give  pharmacies  a  cru- 
cial role  in  developing  local 
healthcare. 

In  his  speech  to  the  Labour 
Conference  on  Tuesday,  Mr  Blair 
said  he  would  put  more  money 
into  the  NHS  if  professionals 
were  prepared  to  accept  reform. 
He  said  HAZs  would  harness  the 
talents  of  all  health  professionals. 

Health  secretary  Frank  Dobson 
announced  the  creation  of  42 
pilot  projects,  covering  six  mil- 
lion people  to  pioneer  a  new  sys- 
tem of  'locality  commissioning', 
designed  to  end  the  divide 
between  fundholding  and  non- 
fundholding  CPs.  He  also 
announced  an  extra  S50m  for 
medical  training  of  doctors, 
nurses,  midwives  and  therapists, 
Imi  did  not  mention  pharmacists 
in  his  speech. 
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Censured'  Burr  resigns 


Andrew  Burr  has  resigned  from 
the  Royal  Pharmaceutical  Soci- 
ety's Council  after  being  severely 
censured  by  an  int  ernal  inquiry. 

His  decision  was  given  in  per 
son  to  Counc  il  members  at  the 
start  of  its  monthly  meeting  on 
Tuesday.  Il  followed  inter  nal  cir- 
culation of  the  report  of  an  inde- 
pendent inquiry  sel  up  in  August 
(C&D  August  23,  p4). 

The  inquiry  was  as  a  result  of 
allegations  made  irr  May,  June 
and  July  about  the  the  conduct  of 
members  of  Council  and  t  he  staff 
of  the  Society.  At  its  August 
meeting,  the  Council  asked  Mar- 
garet Puxon  QC  to  investigate: 

•  whether  over'  the  period  from 
June*,  1996,  any  member  of  Coun- 
cil or  staff,  whether  acting  on 
behalf  ol  <  ouneil  or  the  Society 
or  in  a  position  which  could  be 
construed  as  acting  on  their 
behalf,  has  acted  improperly  in 
relation  to,  or  in  r  espect  of,  Prac- 
tice Resource  Systems 

•  whether  Council  has  been  kept 
adequately  informed  of  events. 

The  inquiry  is  understood  to 
have  cost  the  Society  around 
£20,000.  Eighteen  witnesses 
were  examined  over  18  half  days. 
The  report  was  discussed  by 
Council  on  Wednesday  morning. 

Mrs  Puxon  found  no  improper 
conduct  in  respect  of  PRS  by  any 
member  of  Council  or  staff,  save 
for  certain  actions  by  Mr'  Burr'. 
She  found: 


•  that  on  several  occasions  he 
had  attacked  the  president,  the 
past  president,  the  secretary  and 

registrar,  and  lire  direct  I  legal 

services  to  junior  members  of 
staff  in  derogatory  terms 

•  he  had  used  Ins  position  to 
further'  the  interests  of  Ins 
employer,  PRS 

•  lire  most  serious  aspecl  of  Mr' 
Burr's  conduct  was  his  involve- 
ment with  the  solicitors  to  PRS  in 
the  threat  of  legal  proceedings 
against  the  Society  and  in  provid- 
ing them  with  purported  evi- 
dence and  misinformation. 

Mr  Bun  has  faced  a  potential 
conflict  of  interest  between  his 
role  as  director  of  professional 
services  for  computer  company 
PRS  and  as  a  member  of  Council. 

The  Society  took  strong  excep- 
tion to  elements  of  PRS's  Health 
Plus  system,  launched  in  October 
'9(i  which  proposed  to  link  (il's 
with  pharmacies  for  the  elec- 
tronic transfer  of  prescriptions. 

Society  officers  were  present  at 
a  series  of  ad  hoc  meetings  at  the 
end  of  last  year,  which  included 
representatives  of  pharmacy, 
wholesaler  and  pharmacy  com- 
puter supplier  trade  associations. 

Al  some  point,  these  meetings 
became  commercial  in  nature 
aird  led  to  the  emergence  of  the 
'not  for  profit'  company 
Pharmed,  which  is  funded  by 
Gehe  and  is  a  direct  competitor 
to  PRS 


The  Society  believes  its  offi- 
cers withdrew  from  the  meetings 
before  they  look  a  commercial 
direction,  PRS,  which  now  pri- 
vately says  its  wants  to  put  the 
w  hole  affair  behind  il  and  work 
with  the  profession,  was  alleging 
in  the  early  summer  that  a  cartel 
was  in  existence  which  was 
seeking  to  block  lis  business 
interests. 

Council  has  welcomed  the  find- 
ing that  in  i  members  of  Council  or 
stall  associated  themselves 
improperly  with  any  group,  or 
went  beyond  their  propel  func- 
tions in  relation  to  PRS. 

The  Society's  officers  have 
beerr  asked  to  consider  whal 
measures  should  be  taken  to 
ensure  that  Council  is  adequately 
informed  of  events,  particularly 
in  the  light  of  the  changes  pro- 
posed in  the  Banks  report. 

Council  has  accepted  Mrs 
Puxon's  findings  that  "the  evi- 
dence I  received  leaves  me  in  no 
doubt  that  Andrew  Burr  was 
guilty  of  grave  impropriety  ...  the 
ordinary  rules  of  loyalty  and  con- 
fidentiality were  totally  ignored. 
No  organisation  could  function 
properly  when  being  under- 
mined by  a  member,  elected  to 
uphold  the  standards  of  the  pro- 
fession, acting  against  the  inter- 
ests of  the  professional  body." 

In  view  of  Mr  Burr's  resigna- 
tion, Council  proposes  no  furl  her 
act  ii  m 


The  Proprietary  Association  of 
Great  Britain  has  emphasised  the 
impact  of  minor  illnesses  on  the 
NHS  bill  in  its  response  to  the 
Crown  Review  (see  pl8). 

PAGB  is  recommending  that 
there  would  be  significant  bene- 
fits to  the  NHS  arrd  individuals  if 
there  were  a  change  in  emphasis 
away  from  the  current  system  of 
patierrts  consulting  GPs  for 
minor  ailments.  Instead,  there 
should  be  more  encouragement 
for  patients  to  exercise  individ- 
ual responsibility  for  health. 

Details  of  the  PAGB's  response 
are    given    in    its  September 


newsletter,  'OTC  Update'.  To 
support  this  shift,  PAGB's  sub- 
mission says  the  organisation 
has  qualitative  research  which 
provides  pointers  on  how  to 
communicate  with  consumers 
about  tackling  greater  responsi- 
bility, without  making  them  feel 
that  they  may  be  being  deprived 
of  access  to  the  NHS. 
Its  suggestions  include: 

•  repeated  reassurance  to  GPs 
that  OTC  recommendation  can 
form  part  of  the  treatment 
approach  for  minor  conditions 
under  their  Terms  of  Service 

•  GPs  should  be  allowed  to  sup- 


ply a  starter  pack  of  treatment 
following  diagnosis 

•  GPs  and  practice  nurses 
should  be  able  to  make  written 
OTC  recommendations 

•  nurse-run  minor-  ailment  clin- 
ics should  be  promoted 

•  self-medication  prompts  to  be 
included  rn  the  computer  pre- 
scribing system  Prodigy  for  all 
minor  ailment  categories. 

PAGB  also  believes  prescrip- 
tion charge  exemptions  should 
be  reviewed  to  consider  some 
means  of  providing  the  neces- 
sary safety  net  for  patients  who 
cannot  afford  medicines. 


BTC  pushes  additional  pharmacist  training  with  pay  incentives 


Boots  the  Chemists  is  drastically 
increasing  the  number  of  its 
pharmacists  taking  diplorrras  irr 
clinical  community  pharmacy, 
and  is  encouraging  the  move 
with  a  pay  incentive. 

From  October,  BTC  is  expand- 
ing this  arm  of  its  annual  £4  mil- 
lion pharmacist  training  pro- 
gramme to  fund  240  pharmacists 
to  strrdy  for'  a  diploma  at  a  variety 


of  schools  of  pharmacy,  includ- 
ing De  Montfort,  Cardiff,  Keele 
or  Bradford  universities. 

In  the  three  years  before,  about 
150  Boots'  pharmacists  com- 
pleted, or  were  studying  for.  diplo- 
mas at  De  Montfort  university. 

Boots'  pharmacists  require  a 
minimum  of  18  months'  work 
experience  to  enrol.  The  course 
normally  takes  two  years  and 


involves  600  hours  of  guided 
study.  On  completion,  pharma- 
cists will  receive  pay  rises  to 
reflect  their  additional  training. 

"PIANA  emphasises  the  impor- 
tance of  developing  pharmacists' 
roles.  BTC  has  recognised  the 
direction  in  which  pharmacy 
would  like  to  move  and  is  sup- 
porting this,"  says  BTC's  commu- 
nications manager  Tim  Legge. 
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PERSONAL  OPINION 


ill  he,  or  won't  he? 


A  good  start  for  health  secretary  Frank  Oobson 


The  health  secretary, 
Frank  Do  lbs©  in,  made  his 
mark  with  a  keynote 
address  to  pharmacists 
recently.  But  is  there 
more  substance  to  the 
f  amnio  liar  mmooDDshiDiie  this 
time?  A  senior  pharmacy 
manager  gives  his  view 

He  apparently  he  wrote 
much  of  the  speech  him- 
self, but  what  are  we  to 
make  of  that?  Was  health 
secretary  Frank  Dobson's 
speech  at  the  British  Pharmaceu- 
tical Conference  in  Scarborough 
a  masterpiece  of  political  expedi- 
ency -  give  the  audience  what 
they  want  to  hear,  some  praise 
and  a  present?  Or  was  it  the  start 
of  something  new? 

At  times,  Mr  Dobson  sounded 
much  like  his  recent  predeces- 
sors from  the  other  side  of  the 
House  of  Commons:  remember 
Mr  Dorrell,  Ms  Bottomley,  Mr 
Waldegrave,  even  Mr  Mrwhin- 
ney?  They  all  made  positive 
noises  in  their  time  about  making 
better  use  of  pharmacists'  skills 
and  the  extended  role.  Their  con- 
sequent actions,  though,  have 
tended  to  belie  the  words:  even 
though  we  have  had  a  host  of 
'pilots',  there  has  been  little  fol- 
low through. 

However,  Mr  Dobson  also 
spent  a  good  part  of  his  time  on 
the  platform  making  positive 
statements  about  tackling  the 
waste  that  arises  when  pre- 
scribed medicines  are  not  taken, 
for  whatever  reason,  by  patients. 
This  was  very  positive  stuff. 

The  new  secretary  of  state  is 
an  experienced  politician.  In  18 
years  of  opposition,  he  has  cov- 
ered many  briefs  as  a  shadow 
minister.  Not  the  most  flamboy- 
ant of  men,  his  consistent  show- 
ing in  the  shadow  cabinet  elec- 
tions reveals  a  depth  of  respect 
from  his  Labour  colleagues.  He  is 
also  a  man  who  wears  his  heart 
on  his  sleeve,  as  anyone  who 
remembers  his  reaction  to  the 
King's  Cross  fire  -  he  is  the  local 
MP  -  will  testify. 

Taken  at  face  value  then,  Mr 
Dobson  had  not  only  done  his 
homework  -  the  Royal  Pharma- 
ceutical Society's  commissioned 
report,  'Compliance  to  Concor- 
dance', got  pride  of  place  in  the 
address.  The  fact  that  50  per  cent 
of  patients  suffering  from 
chr  onic  disease  did  not  take  the 
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medication  in  therapeutic  doses 
seemed  to  have  made  a  big 
impression  on  him. 

Clearly,  something  has  to  be 
done,  said  Mr  Dobson,  and 
promptly  announced  a  contribu- 
tion of  £250,000  to  a  Society 
research  programme  focused  on 
patients'  medicine-taking  habits. 

Of  course,  Mr  Dobson  is  new 
in  the  job.  Labour  is  in  Govern- 
ment for  the  first  time  in  18 
years.  The  secretary  of  state 
needs  to  be  seen  to  be  doing 
something.  He  would  want  to 
give  something  away,  wouldn't 
he?  Yes,  he  would,  and  £250,000 
is  Government  small  change. 

What  Mr  Dobson  did  not  do  is 
agree  to  do  much  about  this 
year's  community  pharmacy  pay 
settlement,  where  the  role  of 
Gordon  Brown  and  the  Treasury 
is  arguably  more  influential. 

Instead,  Mr  Dobson  has 
decided  to  contribute  funding  to 
an  area  which  is  relatively  unex- 
plored, and  which  brings 
together  both  hard  and  soft  sci- 
ence. A  quarter  of  a  million  pro- 
vides a  good  base  from  which  to 
build  research  of  significant  size 


which  can  really  begin  to  get  to 
the  bottom  of  the  compliance/ 
adherence/concordance  issue. 

And,  in  a  very  New  Labour 
touch,  he  also  invited  other  inter- 
ested parties,  notably  the  indus- 
try, to  contribute  to  the  costs  of 
such  valuable  research. 

The  Society  must  be  delighted, 
particularly  since  the  secretary 
of  state  has  plugged  Lambeth 
firmly  into  work  in  the  area.  It  is 
a  vindication  of  the  far-sighted- 
ness that  led  to  the  creation  of  a 
practice  research  post  on  the 
Society's  staff  a  couple  of  years 
ago,  and  of  the  'New  Age' 
process  which  focused  in  on  the 
research  needs  of  the  profession. 

The  proposed  expansion  of  Dr 
Ambler's  research  department  is 
timed  to  perfection.  Evidence- 
based  practice  is  the  order  of  the 
day. 

As  Mr  Dobson  suggested, 
patients  stop  taking  medicines 
for  all  sorts  of  reasons.  As  health 
professionals,  pharmacists  may 
think  they  know  what  those  rea- 
sons are.  But,  as  patients,  we  are 
influenced  by  many  things, 
including  the  media,  our  peers, 


family  and  friends,  and  how 
important  our  health  is  com- 
pared with 
other  things. 

Research 
faces  the  real 
challenge  of 
teasing  out 
how  the  role 
of  health  pro- 
fessionals as 
service  pro- 
viders, advis- 
ers and  guid- 
es, can  work 
with  patients 
on  improving 
the  effective- 
ness of  appro- 
priate treatment. 

This  is  not  a  quick  fix.  As  the 
president  of  the  Society  told  the 
Conference,  the  RPSGB  plans  a 
three-year  R&D  programme, 
beginning  with  a  Department- 
backed  seminar  in  November. 

This  anointing  of  the  Society 
as  a  lead  body  in  research  into 
compliance  presents  a  further 
challenge  to  the  Pharmaceutical 
Services  Negotiating  Committee, 
and  its  chairman.  To  the  inter- 
ested observer,  the  greatest  con- 
clusion that  can  be  drawn  from 
Mr  Dobson's  words  is  that  the 
Society  is  talking  the  language 
the  Government  wants  to  hear. 

At  the  same  time,  this  language 
appears  to  be  a  foreign  tongue  to 
Mr  Dove  and  his  colleagues,  so  if 
he  wants  to  get  into  dialogue,  he 
had  better  find  himself  a  phrase- 
book  quickly  and  get  practising. 

Giving  a  keynote  address  to 
the  Conference,  Mr  Dobson  per- 
formed as  you  would  expect  of  a 
senior  politician.  If  he  wrote  the 
words  himself,  then  -  they  are 
likely  to  be  a  sight  more  sincere 
than  those  put  in  his  mouth  by 
some  bowler-hatted  scribbler. 

Let's  be  generous  and  forget 
for  a  moment  the  tricky  business 
of  pay.  Nice  start,  Frank,  but  it's 
the  next  few  years  that  matter. 
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The  death  of  the  Princess  of  Wales 
was  a  tragedy  which  brought  a 
response  on  a  scale  never  seen  in 
my  lifetime.  Even  the  deaths  of 
Winston  Churchill  and  president 
J  F  Kennedy  seemed  insignificant 
against  the  outpourings  of 
national  grief  in  the  days  after  the 
fatal  accident  in  Paris. 

Accusation  of  blame  seesawed 
between  driver  and  the  paparazzi 
in  the  week  following  the  deaths, 
eventually  coming  to  rest  with 
the  driver  when  it  was  finally 
agreed  that  he  had  an  alcohol 
blood  level  above  the  legal  limit, 
and  that  he  was  also  taking  anti- 
depressant medication. 

Which  antidepressants  we  have 
not  been  told,  but  the  implication 
is  that  they,  combined  with  the 
alcohol,  had  contributed  to  the 
crash.  His  speed  on  entering  the 
tunnel  was  no  doubt  excessive, 
but  the  'cocktail  of  drugs  and 
alcohol'  may  have  dulled  his 
reflexes  and  therefore  been  a  sig- 
nificant factor  in  the  crash. 

The  inquest  will  deal  with  this, 
but  it  brings  home  an  important 
point  that,  where  society  will 
appreciate  the  dangers  of  drinking 
alcohol  and  driving,  there  is  little 
awareness  of  the  role  medic  ines 
have  in  road  traffic  accidents,  and 
the  injury  and  death  they  cause. 


awareness  of  the 
role  medicines 
have  in  road 
traffic  accidents 


Some  years  ago,  I  recall  reading 
Sunday  newspaper  article  that 
suggested  the  figure  might  be 
higher  than  is  thought  .  An  analysis 
of  the  blood  samples  of  the  drivers 
involved  in  road  traffic  accidents 
and  admitted  to  accident  and 
mergency  departments  showed 
hat  they  were  more  likely  to  have 
been  taking  drugs  that  cause  seda- 
ion  than  those  admitted  to  hospi- 
al  for  other  reasons. 

It  is  surprising,  therefore,  that 
he  law  is  not  clear  er  on  driving 
ind  medicine-taking.  It  does  not 
estrict  someone  from  driving  if 
mder  the  influence  of  medicines, 
dthough  it  would  be  illegal  to 
irive  if  incapacitated,  but  this  is 
ess  objective  than  a  precise 
)lood  alcohol  level. 

Perhaps  we,  as  a  profession, 
night  consider  that  the  medi- 
ines  we  sell  and  dispense  have 
he  capability  of  causing  acci- 
lents  that  result  in  loss  of  life, 
nd  take  steps  to  ensure  that  the 
isk  is  minimised. 


Medicines 
need  treating 
with  respect 

I  have  no  objection  to  Boots' 
latest  pilot  scheme,  where 
pharmacy  purchases  are 
sealed  in  a  bag  with  a  bar 
coded  label  and  paid  for  with 
the  rest  of  the  customer's 
shopping  at  a  distant  till  (C&D 
September  27,  p6).  In  fact,  I 
often  pass  sales  over  to  Dotty 
and  this  is  expected  by  many 
customers.  At  first,  this  might 
seem  strange,  but  it  is  the 
customer's  way  of 
acknowledging  a 
differentiation  between  the 
professional  consultative  role 
of  the  pharmacist  and  the 
sales  transaction. 

However,  there  is  a  danger 
that  the  separation  of  advice 
from  that  of  a  sale  can  be 
taken  a  step  too  far.  I  recently 
visited  a  large  superstore, 
where  a  refit  had  produced  a 
new,  impressive  dispensary. 
The  pharmacy  medicines 
counter  was  physically 
separated  from  the  display  of 
GSL  medicines  by  an  aisle 
that,  in  width,  was  probably 
wider  than  my  shop! 

It  was  interesting  to  observe 
the  result.  The  notices 
explaining  the  roles  of  the 
various  categories  of 
medicines  were  clear  and 
prominent,  but  they  were 
designed  to  encourage  self- 
selection  rather  than  to 
involve  the  advisory  services 
of  the  pharmacist  and  his 
staff.  I  watched  customers 
browse  along  the  shelves, 
self-select  a  particular  GSL 
medicine  and  then,  without  so 
much  as  a  sideways  glance  at 
the  pharmacy  counter,  put 
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Reflections 


their  purchases  in  their  trolley 
and  walk  away. 

The  sale  of  the  GSL 
medicines  was  deliberately 
divorced  from  the  restrictions 
of  the  pharmacy  counter  and  it 
worked!  The  sale  of  GSL 
medicines  was  enormous,  but 
the  supervisory  role  of  the 
pharmacist  was  non-existent. 

Now,  this  is  not  the  way  I 
believe  pharmacy  should  be 
developing.  This  is  pharmacy 
as  it  is  practised  in  the  US, 
where  the  sales  of  OTC 
medicines  take  place  without 
any  noticeable  control  by 
anyone.  I  have  no  problem 
with  the  Boots'  pilot  study,  but 
I  consider  that  all  medicines 
should  be  included  in  the  trial. 
It  is  essential  that  the  public 
are  taught  to  expect  that  all 
medicines  should  be  sold 
under  professional 
supervision,  and  not  just 
those  restricted  by  law. 


Ike  the  DoH 
did  something 
about 

pharmacy  IT 

Simon  Driver,  deputy 
managing  director  at  JRC,  is 
right  to  criticise  the 
Government's  derogatory 
contribution  to  the  cost  of 
pharmacy  IT  compared  with 
the  money  it  pumps  into  GP 
computer  systems  (Unichem 
Convention,  C&D  September 
27,  p30). 

But  it  is  not  just  the  cost: 
it  is  also  the  lack  of  direction 
that  is  causing  confusion.  This 
is  a  market  where  there  is 
intense  commercial 
competition,  but  where  the 
needs  of  the  patients  are 
being  swamped  in  the 


stampede  for  commercial 
domination. 

It  was  very  obvious  when 
going  round  the  various  IT 
stands  at  Chemex  that 
pharmacy  is  in  danger  of 
having  its  destiny  decided,  not 
by  PIANA  initiatives,  but  by  an 
IT  revolution  where  the 
providers  will  dictate  their 
own  agenda.  Pharmacy  is  big 
business  and  the  present 
parameters  for  IT 
development  threaten  to 
subordinate  the  professional 
considerations  of  patient  care 
to  those  which  generate  the 
maximum  profit. 

Computer  systems  are 
being  designed  to  provide 
competitive  advantage  and,  as 
more  and  more  alternative 
systems  become  available,  so 
the  pressure  will  increase  for 
pharmacists  to  commit 
themselves  to  that  which  they 
see  as  best  serving  their 
commercial  interest. 

So  far  the  only  advice  I  have 
received  from  the  Department 
of  Health  is  not  to  get  involved 
in  any  agreements  with  any 
company  offering  the  facility 
to  transfer  prescription  data 
electronically.  But  with  the 
Prescription  Pricing  Authority 
talking  about  electronic 
transfer  of  prescription 
information,  PRS  claiming  to 
have  sold  500  systems  into 
pharmacies,  Pharmed 
pursuing  its  own  so-called 
non-profit-making  course  and 
customer  loyalty  schemes 
gathering  even  more 
information,  I  cannot  forever 
sit  on  the  fence! 

Electronic  health  systems 
are  a  21st-century  inevitability, 
but  while  competitive 
interests  continue  to  fuel  the 
current  chaotic  scramble  for 
dominance,  the  Treasury 
mandarins  look  on  benignly 
and  the  DoH  wrings  it  hands 
in  impotent  anguish.  The 
Government  will  never  fund 
pharmacy  IT,  but  before  it  is 
too  late  it  must  take  a  lead  in 
issuing  very  strict  ethical 
guidelines  as  to  how  it  should 
be  allowed  to  develop. 
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CRIPTsDecials 


Vaqta  Paediatric  is  a  hepatitis  A 
vaccine  from  Pasteur  Merieux 
MSD  formulated  for  children 
aged  2-17  years.  It  comes  in  a 
pre-f illed  syringe  containing  a 
0.5ml  dose  (basic  NHS  price 
£16.39  per  dose).  A  single 
inoculation  provides  protection 
for  up  to  18  months.  A  booster 
dose  given  6-18  months  after  the 
first  injection  gives  continued 
protection  against  the  virus  for  at 
least  ten  years. 

Pasteur  Merieux  MSD  Ltd.  Tel: 
01628  785291. 

Enprin  for  angina 

Galpharm  has  launched  Enprin, 
an  enteric-coated  aspirin  75mg 
tablet,  for  the  secondary 
prevention  of  cardiovascular 
disease.  Enprin  is  available  in 
packs  of  28  and  56  (trade  price 
£1.65  and  £3.05  respectively). 
Galpharm  International  Ltd.  Tel: 
01226  779911. 


From  October  6,  Eucardic 
(carvedilol)  will  be  licensed  for 
the  prophylactic  treatment  of 
stable  angina.  The  recommended 
dose  is  12.5mg  twice  a  day  for  the 
first  two  days,  and  25mg  twice  a 
day  thereafter.  The  recommended 
maximum  dose  for  the  elderly  is 
50mg  in  divided  doses. 
Boehringer  Mannheim  UK  Ltd. 
Tel:  01506  412512. 

BPL  immunoglobulin 

A  new  formulation  of  Human 
Normal  Immunoglobulin 
(gammaglobulin)  intramuscular 
injection,  which  uses  a  specific 
virus  inactivation  solvent/- 
detergent  process,  is  expected  to 
ensure  improved  continuity  of 
supply  for  the  UK  market.  The 
basic  NHS  price  is  £6.50  for 
250mg  vials  (child  dose)  and 
£15.50  for  750mg  vials  (adults). 
Bio  Products  Laboratory.  Tel:  0181 
9051818. 

Ikorel  special  container 

New  packs  of  Ikorel  -  six  strips 
of  ten  with  a  desiccant  in  each 
strip  -  will  be  classed  as  a 
special  container  of  ten  in  the 
Drug  Tariff  from  October. 

Zarotin  spp  shortage 

Zarotin  Syrup  is  out  of  stock  but 
is  expected  to  be  available  again 
from  mid-November. 

Parke-Davis  Research 
Laboratories.  Tel:  01703  620500. 


Tasmar:  new  class  drug  for  Parkinson's 


Tasmar  (tolcapone)  is  a  new 
class  of  drug  for  the  treatment  of 
Parkinson's  disease,  which 
promises  to  enhance  the  clinical 
benefits  of  levodopa. 

Tolcapone  works  by  inhibiting 
the  enzyme  catechol-O-met.hyl 
transferase  (COMT)  responsible 
for  the  breakdown  of  levodopa 
to  3-O-methyldopa.  This  in- 
creases the  bioavailability  of 
levodopa  in  the  periphery  and 
the  brain  (by  eliminating  the 
competition  with  the  metabolite 
for  transport  through  the  blood- 
brain  barrier). 

In  clinical  studies,  patients  on 
tolcapone  extended  their  symp- 
tom-free periods  by  25-50  per 
cent  and  everyday  tasks  signifi- 
cantly  improved   over   a  six- 


month  period  in  early  Parkin- 
son's cases.  In  addition,  periods 
of  severe  symptoms  were 
reduced. 

Tolcapone  is  restricted  to  com- 
bination therapy  with  levo- 
dopa/benserazide  and  levo- 
dopa/carbidopa.  It  is  indicated 
for  patients  with  Parkinson's  dis- 
ease who  cannot  be  stabilised  on 
those  combinations  alone,  par- 
ticularly patients  with  end  of 
dose  phenomena. 

The  starting  dose  of  tolcapone 
is  lOOmg  three  times  daily.  The 
levodopa  dose  may  need  to  be 
reduced  in  some  patients  follow- 
ing tolcapone  therapy.  In  clinical 
trials,  the  average  reduction  was 
around  30  per  cent.  The  dose  of 
tolcapone  may  be  increased  to 


ftor.hc 


200mg  three  times  daily. 

Tasmar  comes  in  lOOmg  and 
200mg   strengths    (basic  NHS 
price   of  S95.20   and  S147.05 
respectively  for  100  tablets). 
Roche  Products  Ltd.  Tel:  01707 
366000 


Romozin  -  insulin  enhancer  from  GW  for  Type  2  diabetes 


Troglitazone  is  the  first  in  a  new 
class  of  medicines  -  the  thiazo- 
lidinediones  -  for  the  treatment 
of  non-insulin  dependent  dia- 
betes mellitus.  It  acts  as  an 
insulin  enhancer  to  reduce 
insulin  resistance,  says  Glaxo 
Wellcome,  which  is  marketing 
the  drug  as  Romozin. 

Troglitazone  can  be  used  as 
monotherapy  in  patients  inade- 
quately controlled  by  diet  alone, 
or  in  conjunction  with  sulphony- 
lureas  or  insulin  to  improve  gly- 
caemic  control  in  type  2  dia- 
betes. It  should  not  be  used  in 
type  1  diabetes. 

The  recommended  initial  start- 
ing dose  is  200mg  once  daily 
with,  or  up  to  30  minutes  after, 
breakfast.  The  dose  may  then  be 
increased  by  200mg  at  two-  to 


four-week  intervals  to  a  maxi- 
mum single  daily  dose  of  600mg. 
If  greater  control  is  required, 
other  therapies  should  be  added, 
in  which  case  the  usual  dose  of 
these  drugs  may  need  reducing. 
The  maximum  daily  dose  in  mild 
to  moderate  hepatic  impairment 
is  400mg  and  troglitazone  is  con- 
tra-indicated in  severe  liver  dis- 
ease. It  is  not  recommended  for 
children  under  18  or  pregnant  or 
breastfeeding  women. 

About  half  the  improvement  in 
glycaemic  control  is  seen  within 
two  weeks  and  the  full  therapeu- 
tic effect  may  take  six  to  eight 
weeks.  Patients  switched  from 
other  oral  hypoglycaemic  agents 
should  take  both  medicines  for 
two  weeks  to  allow  time  for 
troglitazone  to  work. 


When  used  with  sulphony- 
lureas  and  insulin,  there  is  an 
increased  incidence  of  hypogly- 
cemia. Cholestyramine  reduces 
absorption  by  about  70  per  cent, 
so  should  be  avoided.  When 
taken  with  an  oral  contraceptive 
containing  ethinyl  oestradiol  and 
norethisterone,  troglitazone  re- 
duced plasma  concentrations  of 
the  hormones  by  about  30  per 
cent,  which  could  result  in  loss  of 
contraception.  Administration 
with  teifenadine  leads  to  lower 
levels  of  teifenadine. 

Romozin  is  available  as  film- 
coated  tablets  containing  200mg 
(28,  £18.40  basic  NHS),  400mg 
(28,  £24.90)  or  300mg  (56, 
£36.90). 

Glaxo  Wellcome  UK  Ltd.  Tel:  0181 
990  9000 


Important  advance  in  the  management  of  ulcerative  colitis 


Astra  Pharmaceuticals  has 
launched  Colazide  (balsalazide) 
for  the  management  of  mild  to 
moderate  ulcerative  colitis. 

Balsalazide  is  a  pro-drug  of  5- 
aminosalicyclic  acid  (5-ASA),  one 
of  the  most  widely-used  treat- 
ments for  ulcerative  colitis.  The 
pro-drug  is  attached  to  an  inert 
carrier  by  an  'azo  bond',  which  is 
split  in  the  colon,  thus  delivering 
the  5-ASA  directly  to  the  site  of 
inflammation  in  the  bowel. 

According  to  Astra,  bal- 
salazide provides  more  rapid 
relief  of  symptoms  and  complete 
remission  in  more  patients  than 
mesalazine  and  is  an  important 
advance  in  the  management  of 
this  distressing  disease. 


In  a  recent  three-month  study, 
100  patients  with  moderate  or 
severe  symptoms  of  ulcerative 
colitis  were  randomised  to 
receive  either  balsalazide  or 
mesalazine.  Nearly  two-thirds  of 
the  patients  reported  relief  of 
symptoms  with  just  two  weeks' 
treatment  of  balsalazide  com- 
pared to  only  four  out  of  ten  of 
those  taking  an  equivalent  dose 
of  mesalazine. 

Colazide  is  available  as  cap- 
sules containing  750mg  bal- 
salazide sodium,  which  is  equiva- 
lent to  262. 5mg  mesalazine,  and 
the  normal  dosage  is  three  cap- 
sules, swallowed  whole  after 
food,  three  times  daily  until 
remission,  or  for  12  weeks  (  max- 


imum). The  basic  NHS  price  for  a 
pack  of  130  capsules  is  £39. 
•  Astra  Pharmaceuticals  has 
launched  Oxis  Turbohaler,  a  dry 
powder  inhaler  system  contain- 
ing the  long-acting  beta-2-agonist 
eformoterol.  The  device  is  indi- 
cated for  the  relief  of  broncho- 
obstructive  symptoms  in  asth- 
matics when  treatment  with  cor- 
ticosteroids has  not  been  suffi- 
cient in  controlling  symptoms. 
Oxis  Turbohaler  comes  in  two 
strengths:  12mcg  eformoterol 
per  metered  dose  and  6mcg  efor- 
moterol per  metered  dose,  each 
carrying  a  basic  NHS  price  of 
£24.80  for  60  doses. 
Astra  Pharmaceuticals  Ltd.  Tel: 
01923  266191. 
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For  the  treatment  of  gingivitis. 


Since  its  launch  21  years  ago,  Corsodyl  has 
always  been  "The  Gold  Standard"  treatment 
for  gingivitis.  With  a  staggering  77%*  of  all 
dentists  recommending  Corsodyl  more  than 
any  other  brand  of  mouthwash,  it  comes  as  no 
surprise  that  it  is  the  number  one  mouthwash 
:n  Dharmacy.** 

Extensive  clinical  trials  have  proved  the 


efficacy  of  Corsodyl  mouthwash  in  the 
treatment  of  gingivitis;  it  is  also  indicated  for 
the  management  of  recurrent  oral  ulceration, 
denture  stomatitis  and  oral  thrush,  and  the 
promotion  of  gingival  healing  after  oral  surgery. 

So  when  it  comes  to  fighting  oral 
infection,  always  make  Corsodyl  your  number 
one  choice. 


Corsodyl  -  The  Gold  Standard 

chlorhexidine  gluconate 


•PMSI  Independent  Research  1997 
"Nielsen  Pharmacy  Mouthwash  Data  M/A  19,97 


yl.  Uses:  Inhibition  of  plaque;  treatment  and  prevention  of  gingivitis,  maintenance  of  oral  hygiene,  promotion  of  gingival  healing  following  surgery;  useful  in  the  management  of  aphthous  ulceration  and  oral  candidal  infections 
tation.  Spray  and  Mint  Mouthwash  Clear  colourless  solution  containing  0.2%  w/v  chlorhexidine  gluconate  Mouthwash:  Clear  pink  solution  containing  0.2%  w/v  chlorhexidine  gluconate  Dental  Gel  Clear  colourless  gel 
ng  1%  w/w  chlorhexidine  gluconate  Dosage  &  Administration.  Spray  Apply  to  tooth  and  gingival  surfaces  and  ulcers  using  up  to  1  2  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint  Mouthwash  Rinse  mouth  with 
ndiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10  ml  for  one  minute  Dental  Gel  Brush  the  teeth  with  one  inch  of  gel  for  1  minute,  once  or  twice  daily.  Ulcers,  oral  candidal  infections:  Apply  gel 
to  sore  areas  For  gingivitis,  use  for  a  month.  For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution  Contraindications.  Previous  hypersensitivity  reaction  to  chlorhexidine  Such  reactions  are,  however, 
■ly  rare  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Side  effects.  Occasional  irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine.  Superficial  discolouration  of  the  tongue,  teeth 
"•-coloured  restorations  may  occur,  usually  reversible  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial  use  of  the  mouthwash,  usually  diminishing  with  continued  use  Occasional  oral 

tion.  Very  occasional  parotid  swelling  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion  or  overdosage,  however  gastric  lavage  may  be  advisable 
t  Licence  Numbers  and  Basic  NHS  Cost  'Corsodyl'  Spray  (0079/031 1)  60  ml  (OP)  £3.73.  'Corsodyl'  Mouthwash  (0079/031  3)  300  ml  (OP)  £1.84  'Corsodyl' 
louthwash  (0079/0312)  300  ml  (OP)  £1.84  600  ml  (OP)  £3.68.  'Corsodyl'  Dental  Gel  (0079/0314)  50  g  (OP)  £1  21.  Legal  Category  P  Date  of  last  revision  March 
Licence  Holder  SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD  'Corsodyl'   and    Corsodyl  The  Cold   Standard'   are  trademarks. 


SmithKlme  Beecham 

Consumer  Healthcare 


MrERDoints 


Robitussin  adds  strength  to 
night-time  sales 


Whitehall  is  launching 
Robitussin  Night-Time 
medicine  to  tackle  night- 
time coughing. 

This  full-strength, 
Pharmacy-only,  night- 
time cough  suppressant 
is  formulated  to  combat 
dry,  irritating  coughs, 
disperse  nasal 
congestion  and 
encourage  restful  sleep. 

The  product  combines 
brompheniramine  2mg, 
pseudoephedrine  30mg 
and  codeine  phosphate 
lOmg.  It  is  sugar-free 
with  a  cherry  flavour. 

The  launch  is 
supported  by  a  5500,000 


package  which 
includes  consumer 
advertising, 
pharmacy  training 
and  POS  material. 

Dose  regimes  ar  e 
one  5-10ml 
measure  up  to  four 
times  daily  for 
adults,  one  7.5nil 
measure  three 
times  daily  for 
children  aged  6-12 
or  one  5ml  measure 
three  times  daily  for 
children  aged  4-6. 

The  product  should 
only  be  given  to  a  child 
aged  2-4  under  the 
advice  of  a  doctor  (one 


Robitussin 
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2.5ml  measure  three  to 
four  times  daily)  and  is 
not  recommended  for 
children  under  two. 

Rsp  £3.25  for  100ml. 
Whitehall  Laboratories. 
Tel:  01628  669011. 


Now  you  can  sell  C&D's  A  Guide  To  Family  Medicines 


The  book  A  Guide  To 
family  Medicines  is 


being  released  for  sale 
through  pharmacies  by 
the  National 
Pharmaceutical 
Association. 

Based  on  C&D's  Guide 
To  OTC  Medicines,  the 
family  book  is  a 
comprehensive  list  of 
licensed  medicines, 
including  herbal  and 
homoeopathic 
treatments,  which  are 
available  for  sale  over 
the  counter. 

The  240-page,  full- 
colour  guide  has  cartoon 
characters  illustrating 
the  introductions  to  each 
of  the  40  chapters  on 
self-treatable  medical 
conditions.  It  is  written 
with  particular  care  to 
avoid  medical  jargon. 


Electric  heat  where  it  hurts  most 


Electric  blanket 
manufacturer  Dreamland 
Appliances  has 
introduced  a  range  of 
electric  heat  pads  for 
aches  and  pains. 

Called  Heat  Treat,  the 
pads  are  like  small 
electric  blankets.  They 
are  designed  to  help 
promote  rapid  recovery 
from  deep  aching  pain 
and  muscle  discomfort, 
as  well  as  to  give  relief  to 
everyday  stresses,  aches 
and  muscle  strains. 
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The  range  includes  a 
rectangular-shaped 
standard  and  deluxe  heat 
pad  for  everyday  aches 
and  pains,  a  shaped  pad 
for  common  neck  and 
back  injuries,  and  an 
oblong-shaped  sports 
pad  designed  to  deal  with 
sports-related  injuries. 
The  products  carry 
prices  ranging  from 
£14.99  to  £29.99. 
Dreamland  Appliances 
Ltd. 

Tel:  0161  6521211. 


Icons  and  remember 
boxes  further  guide 
patient's  use  of 
medicines. 

Retailing  at  £4.99,  the 
guide  is  being  offered  to 
phar  macists  in  packs  of 
ten  for  £32.40 
(representing  35  per  cent 
POR),  which  includes 
delivery.  The  books  are 
supplied  with  a  free  clear 
Perspex  counter/wall 
display  unit  and  header 
card 

For  more  details  of 
this  offer,  look  out  for 
the  insert  in  this  week's 
C&D  and  the  NPAs 
October  pink 
'Supplement'. 
National  Pharmaceutical 
Association. 
Tel:  01727  858687. 

Winter  warmer 
from  Potter's 

Potter's  has  a  special 
trade  pack  for  its  winter 
chills  remedies. 

It  comprises  two  packs 
each  of  Chest  Mixture, 
Catarrh  Mixture,  Balm  of 
Gilead  and  EPC  Essence, 
plus  two  free  100ml 
bot  tles  of  Vegetable 
Cough  Remover. 

Trade  price  around  £50. 
Potter's  Herbal 
Medicines. 
Tel:  01942  234761. 


Double  whammy  for  colds  and  flu 


Redoxon  Double  Action 
is  a  new  vitamin 
supplement  from  Roche 
( 'onsumer  Health  which 
is  available  in  November. 

It  is  formulated  to  help 
the  body  maintain 
maximum  resistance  to 
infection  over  the  winter 
months. 

The  product  comes  as 
an  orange,  effervescent 
drink  or  chewable  tablet. 
It  includes  a  high  dose  of 
vitamin  C  and  added  zinc 


to  work  together  to  help 
protect  against  illness. 

Tubes  of  20 
effervescent  tablets  retail 
at  £4.09  and  30  chewable 
tablets  are  £3.49. 

The  launch  will  be 
supported  by  a  £2  million 
TV  campaign  in  1998. 
Point  of  sale  material  will 
be  available  for 
maximum  in-store 
impact. 

Roche  Consumer  Health. 
Tel:  01707  366000. 


A  Dahm  good  night's  sleep  for  snorers 


A  natural  remedy  for 
reducing  snoring  has 
been  introduced  in  the 
UK  by  Good-Night 
Products. 

Developed  in  Germany, 
Dahm's  Good-Night 
mouthwash  is  claimed  to 
reduce  snoring, 
promoting  restful  sleep. 

It  is  a  blend  of 
essential  oils,  including 
rosemary,  sage,  lavender, 
peppermint  and  fennel, 
combined  with  mastic 
oil. 

The  product  targets  the 


loose  uvula  in  the  soft 
palate.  Absorbed  via  the 
mucus  membranes,  it 
gently  tones  the  muscles 
and  increases  blood  flow 
so  that  skin  velum  is  less 
likely  to  vibrate. 

A  couple  of  drops  of 
the  mouthwash  should 
be  added  to  lukewarm 
water  and  gargled  30 
minutes  before  retiring. 

It  retails  at  £14.95  for 
5ml  which  lasts  up  to  six 
weeks. 

Good-Might  Products  Ltd. 
Tel:  01483  204419. 


Nurofen  Caplets  are  up  in  the  clouds 


Crookes  Healthcare  is 
boosting  its  Nurofen 
analgesic  with  a  new  TV 
and  poster  advertising 
campaign  this  autumn. 

A  dedicated 
commercial  for  Nurofen 
Caplets,  which  continues 
the  brand's  'Clouds' 
theme,  will  be  on  TV 
nationwide  from  mid- 
October. 

The  commercial 
depicts  three  major 
indications  for  the 
product  -  headache, 
period  pain  and  back 
pain.  Three  figures  are 
illustrated  as  shifting, 


stormy  cloud  formations, 
which  clear  to  reveal 
blue  skies  when  the  pain 
is  relieved. 

A  poster  campaign, 
which  starts  this  month, 
features  four  new 
straplines:  'Gets  to  the 
root  of  your  toothache', 
'Put  back  pain  behind 
you',  'Meets  pain  head 
on'  and  'Gets  you 
through ...  period'. 

The  campaign  is  part 
of  a  £10  million  total 
support  package  for  the 
brand  this  year. 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 
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Three  out  of  four  headaches 
are  Tension  Headaches 


Here's  why  you  should  recommend  Syndol 

Syndol  is  the  UK  No  1  selling  brand  specifically  formulated  for 
Tension  Headaches. 

From  October,  we  are  launching  a  £1  million  national  advertising  and 
support  campaign,  aimed  at  adding  even  more  pharmacy  customers  to 
Syndol's  already  loyal  customer  base.  Millions  of  sufferers  will  learn  that: 

•  3  out  of  4  headaches  are  Tension  Headaches.* 

•  67%  of  sufferers  who  used  Syndol  felt  initial  relief  in  1 5  minutes"  and 
97%  within  30  minutes." 

•  Syndol  contains  three  powerful  ingredients  -  two  to  relieve  the  pain,  one 
to  relax  the  muscular  tension. 

Imagine  the  tension  if  you're  not  stocked  up  with  Syndol! 


FAST  RELIEF  FROM 
TENSION  HEADACHE 


Helps  Stop  Tension  Headaches  Fast 


ndol  Product  Information.  Presentation:  Each  tablet  contains  Paracetamol  BP  450mg,  Codeine  Phosphate  BP  lOrng.  Doxylamme  Succinate  NF  5mg,  Caffeine  BP  30mg  Indications:  For  the  treatmenl  of  mi!d  pain  to  moderate  pain  and  as  an  antipyreiic  Symptomatic 
ef  of  headache,  including  muscle  contraction  or  tension  headache,  migraine,  neuralgia,  toothache,  sore  throat,  dysmenorrhea,  muscular  and  rheumatic  aches  and  pains  and  post  operative  analgesia  following  surgical  or  dental  procedures  Dosage  and  Administration 
jits  and  children  over  12  years  1  or  2  tablets  every  4-6  hours  as  needed  Maximum  8  tablets  m  24  hours  Not  recommended  in  children  under  12  years  Contraindications.  Warnings,  etc:  Contraindications  Idiosyncrasy  to  any  ot  the  ingredients  Precautions:  May  cause 
wsiness  If  affected,  do  not  drive  or  operate  machinery  Avoid  alcoholic  dnnk  Side-effects:  Drowsiness  or  dizziness,  mild  constipation,  agranulocytosis  rarely  Overdose:  Paracetamol  overdose  can  cause  liver  and  kidney  necrosis  Immediate  medical  relerral  is  essential 
gal  Category:  P  Product  Licence  No:  PL11 314/0104.  Product  Licence  Holder:  Seton  Products  Ltd.  Tubiton  House.  Oldham  Quantities  &  Price  (Excluding  VAT):  10  s  £1  57,      ^»  Seton  'Gallup  National  Headache  Survey,  1209  Adults.  1993 

s  £2.63;  50's  :  £5  40  Date  of  Preparation:  July  1997  Further  information  is  available  on  request  from  the  Licence  Holder.  Syndol  is  a  Trade  Mark  of  Hoechst  Marion  Roussel  Ltd  Healthcare  Group  pic  "Kagan.  G  era/,  Cur  Med  Res  Opm  1978.  5  (9)  709-713 


COUNTERPOINTS 


M  with  new  hidden  depths 


Essence  is  a 
new  Cachet, 
fragrance  from 
Network 
Management. 

Promoted  as 
'a  fragrance 
with  hidden 
depths',  it  is 
formulated  to 
be  light  and 
fresh  with  long 
lasting 
qualities. 

The 
fragrance  has 
fresh  top  notes 
of  citrus  fruits  and 
tagete,  with  floral  heart 
notes  of  ylang  ylang, 
rose  flower,  jasmine,  lily 
and  violet.  It  has  warm 
base  notes  of  amber 
musk  and  sandalwood. 


The  range  comprises 
eau  de  toilette  spray 
(15ml,  30ml  and  50ml), 
deodorant  body  spray 
and  body  wash.  Retail 
prices  range  from  SI. 99 
to  £10.95. 


Healthy  outlook  for  Pantene  Pro-V 


Procter  &  Gamble  is 
supporting  its  new-look 
Pantene  Pro-V  hair  care 
range  with  a  £5  million 
campaign  start  ing  on 
October  6. 

A  TV  commercial  will 
be  on  air  until  Christmas 
and  advertising  will 
appear  in  women's 
magazines  in  November 
and  December.  Theme  of 
the  campaign  is  'Reveal 
your  hair's  true  potential 


for  healthy-looking  shine. 

The  entire  range  has 
now  been  repackaged  in 
pearlised  white  packs.  It 
also  features  a  new 
advanced  shampoo  and 
conditioner  system, 
which  contains  10  per 
cent  extra  pro-vitamin 
B5. 

Procter  &  Gamble 
(Health,  Beauty  & 
Cosmetics)  Ltd. 
Tel:  01932  896000. 


Jordan  toothbrushes  power  up 


Philips  has  teamed  up 
with  Jordan  to  introduce 
a  new  range  of  electric 
toothbrushes. 

The 
Philips/Jordan 
2 -Action  Plaque 
Removers,  which 
have  British 
Dental  Health 
Foundation  | 
accreditation, 
feature  a  » 
combined 
oscillating 
brush  head  and 
interdental  tip. 

The  small 
round  brash 
head,  which 
oscillates  at 
3,900rpm,  is 
designed  for 
easy  access  to 
the  molars  at 
the  back  of  the 
mouth.  An 
independently- 
moving  'Active 
Tip'  at  the  top 
of  the  brash 
aids  efficient 


,:filUP5 


plaque  removal. 

The  products  also 
include  the  soft  pressure 
br  ushing  system  which 
was  included  on  Philips' 
previous  model.  This 
helps  teach  the  user  to 
apply  the  correct 
pressure  to  gain  optimal 
cleaning  with  minimal 
gum  damage. 
The 

 ^  range 

includes  three 
models  - 
single  head 
HP  510,  single 
head  HP  710 
and  two-head 
IIP  735.  Retail 
prices  are 
£39.95,  £49.95 
and  £59.95 
respectively. 

|  Replacement 
brash  heads 
retail  at  £3.95 

I  for  one  or 
S7.95  for  two. 
Philips  Home 
Appliances. 
Tel:  0181  689  2166. 


Packaging  is  in  strong 
pastel  shades  of 
turquoise,  pink  and 
purple. 

Network  Management 
Ltd. 

Tel:  01252  351100. 

Lynx  breaks 
open  a  can 

Elida  Faberge  has 
launched  a  limited  edition 
can  of  its  1997  fragrance 
Inca. 

The  can  celebrates  the 
brand's  collaboration  with 
Europe's  top  party 
promoter  and  dance 
music  producer, 
Fantazia. 

The  result  of  this 
partnership  will  be  lynx 
presents  Fantazia  '97',  a 
hot'  dance  event,  which 
goes  live  at  the  G-Mex  in 
Manchester  on  October 
31. 

The  night  will  be 
captured  in  a  Lynx- 
branded  live  recording, 
due  for  release  later  this 
year. 

Elida  Faberge. 
Tel:  0181  481  6000. 

Savoury  serving 
from  Milupa 

Milupa  is  adding  three 
new  savoury  recipes  to 
its  dry  babyfoods  range. 

The  new  varieties  are 
Tr  aditional  Turkey 
Dinner,  Normandy 
Casserole  arrd  Turkey 
Supr  eme.  The  move 
brings  the  number  of 
recipes  in  the  range  to  36. 

Colourful  packaging 
featur  es  comprehensive 
nutr  itional  information 
and  clear  usage 
instructions. 
Milupa  Ltd 
Tel:  01225  768381. 


Crazy  colour  waves  its  magic  wand 


Miners  has  launched  a 
new  fun  mascara  range 
especially  for  addirrg 
colour  to  the  hair. 

Sweep  'n'  Streak  can 
be  used  on  all  types  of 
hair  and  will  wash  out 
when  shampooed. 

It  comes  in  nine 
colours  -  silver  glitter, 
gold  glitter,  white, 
yellow,  pink,  blue, 
purple,  r  ed  and  or  ange  - 
which  can  be  mixed. 

The  product  is 
presented  in  a  clear- 
wand  container.  Retail 
price  is  £2.99. 
Paul  Murray  pic. 
Tel:  01 703  268444. 


Oxy  is  on  the  spot 


Smithkline  Beecham  is 
launching  a  GSL  spot 
tr  eatment  cont  ain  irrg 
benzoyl  peroxide  in  its 
Oxy  range. 

Oxy  On-the-Spot  is 
aimed  at  occasional  spot 
sufferers.  The  company 
says  it  is  the  first  benzoyl 
peroxide  formulation  to 
be  available  through 
self-selection. 

Presented  in  a  striking 
metallic  silver  tube  and 
silver  embossed  carton, 
it  retails  at  £3.99. 

The  product  will  be 
backed  by  a  press 
c  ampaign  and  marketing 
support  in  the  teenage 
press  early  next  year. 
•  Medicated  skin  care  is 
one  of  the  fastest- 
growing  health  and 


beauty  categories, 
showing  8  per  cent 
growth  year  on  year'  (IRI 
MAT  August,  1997). 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


ON  TV  NEXT  WEEK 


Asilone  Indigestion  Remedies:  Sat 


Colgate  Total:  All  areas 


Crest  Complete  toothpaste:  Y 


Equilon:  All  areas 


Johnson's  Baby  Pop-up  Wipes:  All  areas 
Listerine:  C,  A,  M,  LWT,  CAR,  C4,  Sat 


IMatrasleep:  G,  C,  M 


Nizoral  dandruff  shampoo:  C,  A,  M,  LWT,  GMTV,  CAR,  C4,  Sat 


Pantene:  All  areas  except  GMTV 


Solpadeine:  GTV,  STV,  Y,  HTV,  W,  TT 


Vicks  Vapo  Rub:  All  areas  except  U 


Wei  la  Experience:  C4 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 
CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 
GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  & 
West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster, 
W  Westcountry,  Y  Yorkshire 

Pharmasite  October  13-November  9  Otex,  Ibuleve 


read  my  lips... 


Soothelip  has  driven  total 
cold  sore  market  growth 


...we've  done  more 


Soothelip  is  the  fastest 
growing  brand  in  the  market 


than  just  pay  lip 


Equivalent  to  £4m  additional 
Pharmacy  only  sales* 

Proven  efficacy  -  nothing  is 
more  effective  at  preventing 
cold  sores 

Better  value  for  your 
customers 


service  to  expanding 


the  cold  sore  market... 


STOP  PRESS  +  STOP  PRESS  +  STOP  PRESS 

OUTSTANDING  PROMOTIONAL 
|!TEMS  IN  SEPTEMBER/OCTOBER. 
Phone  Ceuta  Healthcare  for  details 

01 202  780558 

or  contact  your  Ceuta  Healthcare 
representative  for  more  details. 


ielip 

D  sores  Aciclovir 
Cream  5% 


"Independent  market  research. 


Soothelip  contains  aciclovir 


PRODUCT  INFORMATION:  Soothelip  For  Cold  Sores:  contains  5%  of  aciclovir  in  a  smooth  white  to  off-white  cream  It  also  contains  cetyl  alcohol,  dimethicone,  heavy  liquid  paraffin,  polyethylene 
glycol  -  5  glyceryl  stearate,  propylene  glycol,  sorbic  acid,  white  soft  paraffin  and  water  Indications:  the  treatment  of  infections  caused  by  the  herpes  simplex  virus,  such  as  cold  sores  Dosage  and 
Administration:  cream  should  be  applied  to  the  affected  area  five  times  daily  about  every  four  hours  for  five  days.  If  the  cold  sore  has  not  healed  after  five  days,  treatment  may  be  continued  for  a 
further  five  days  If  the  cold  sore  has  not  healed  after  ten  days  or  gets  worse  during  treatment,  a  doctor  should  be  consulted  Precautions  and  Warnings:  Patients  should  be  advised  to  seek  the 
advice  of  a  doctor  before  taking  Soothelip  if  they  are  pregnant,  plan  to  become  pregnant  or  are  breast  feeding,  if  they  are  allergic  to  any  of  the  ingredients  in  the  cream,  or  if  their  immune  system 
is  not  working  properly.  Soothelip  should  not  be  used  for  herpes  infections  of  the  eye,  inside  the  mouth  or  genital  areas  Product  licence  number:  0142/0426.  Licence  Holder:  Cox  Pharmaceuticals 


COUNTERPOINTS 


Natural  philosophy 
for  Durex  Avanti 


LRC  Products  is 
launching  its  Durex 
Avanti  male 
polyurethane  condom 
with  a  SI. 5  million 
promotional  spend. 

The  product  is  made 
from  Duron  -  a  new 
material  which  has 
double  the  strength  of 
latex.  It  is  transpar  ent 
and  odour-free  for  a 
natural  look  and  feel. 
Unlike  latex  condoms, 
this  product  can  be  used 
with  oil-based 
lubricants,  like  baby  oil 
or  petroleum  jelly 
without  fear  of  damage. 

The  company  says  it 
gives  the  same 
protection  from  sexually 
transmitted  infections 
and  unplanned 
pregnancies  as  its  latex 


Added  value 

Healthilife  is  promoting 
its  vitamin  C  range 
through  October  and 
November,  offering  'extra 
fill'  to  consumers. 
Healthilife  Ltd. 
Tel:  01274  595021. 

Sweet  dreams 

Seven  Seas'  new  herbal 
elixir,  Slumber  Cup,  is  to 
be  advertised  on  TV 
during  'Brookside'. 

Seven  Seas  Healthcare  Ltd. 
Tel:  01482  375234. 

Analgwnim.ifimij 

Whitehall  is  aiming  to 
train  over  2,000  pharmacy 
assistants  across  the 
country  with  a  series  of 
seven  analgesic  evenings 
starting  in  Leeds,  October 
2,  and  ending  at  Wembley, 
November  25. 
Whitehall  Laboratories  Ltd. 
Tel:  01628  669011. 


leep  easy 


The  l^atrasleep 
commercial  will  be  back 
on  regional!  TV  this  month 
in  a  £500,000  csmpaign 
which  breaks  on  October 
6.  It  will  be  shown  on 
Granada,  Meridian  and 
Central  for  tour  weeks. 
English  Grains 
Healthcare. 
Tel:  01283  228300. 


condoms. 

Avanti  is  available  in 
packs  of  two  or  five 
retailingat  £3.99  and 
£9.79  respectively. 

The  launch  is  being 
supported  by  an 
advertising  campaign  in 
national  newspapers, 
consumer  magazines 
and  in  taxis  in  major 


Mates  Duet  to 
woo  the  girls 

Mates  Healthcare  is 
launching  a  Mates  Duet 
pack  of  condoms  and 
pessaries  designed  to 
appeal  to  women. 

The  GSL  pack 
comprises  three  Mates 
condoms,  plus  three 
Prelude  Nonoxynol-9 
spermicidal  pessaries. 

The  company 
calculates  the  Duet, 
condom  plus  pessaiy 
combination  is  over  99 
per  cent  efficient  when 
used  according  to  the 
instructions. 

The  new  pack  retails  at 
£3.95  (trade  price  £21.36 
for  12). 

Sutherland  Health  Ltd. 
Tel:  01 635  874488. 


cities.  A  purple  and  gold 
hot  air  balloon  (which 
matches  the  product's 
packaging)  will  take  to 
the  air  at  festivals  across 
the  UK. 

The  launch  follows 
the  product's  successful 
trial  in  the  US. 
LRC  Products  Ltd. 
Tel:  01992  451111. 


Aquafresh  sees  stars ...  and  stripes 


Smithkline  Beecham  has 
launched  a  national 
'Stripes  and  stars'  on- 
pack  promotion  for  its 
striped  Aquafresh  family 
toothpaste. 

This  simple  instant-win 
initiative  offers  five  top 
prizes  of  family  holidays 
to  Florida  and  runner-up 
prizes  of  10,000 
Aquafresh  mugs, 
featuring  the  new  'mouth 
icon'. 

The  promotion  is 


designed  to  appeal  to 
the  brand's  core  users 
and  to  attract  new 
purchasers. 

Advertising  support  for 
the  brand  will  break  in 
the  women's  press  on 
October  13  and  the 
'Mouth  attack' 
commercial  will  be  back 
on  television  in 
November. 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


DOUBLE  PROTECTION 
CONTRACEPTION 

3  tkftixinkafiy  Tested  Condoms 
3  l'5v!udv  I  iwlraropaiw  1'es.sarkf 


Arc  launches  new  Rapid  Self  Test  pregnancy  kit 


Arc  Pharmacare  has 
launched  a  new 
pregnancy  testing  kit, 
called  Rapid  Self  Test'. 

The  test,  which  gives 
an  easy  to  read  result  in 
under  five  minutes,  has  a 
sensitivity  of  25  units  of 
hCG/ml,  and  can  be  used 
from  the  day  the  period  is 
due. 

Rapid  Self  Test,  which 
Arc  claims  is  more  than 


99  per  cent  accurate,  is 
available  in  two  formats 
-  dipstick  or  device. 

The  company  is 
offering  pharmacists 
introductory  deals  for 
both  types  of  test.  For  OTC 
packs,  which  are 
available  in  singles  and 
doubles,  pharmacists 
buying  six,  get  six  free,  or 
if  they  buy  12  they  get  16 
free. 


There  is  a  buy  two  get 
one  free  offer  for  the 
professional  kits,  which 
contain  20  tests  per  kit. 
The  company  joined  up 
with  distributor 
Sutherland  Health  last 
month. 

The  dipstick  test  retails 
at  £5.75,  and  a  mid-stream 
test  retails  at  £7.40. 
Arc  Pharmacare  Ltd. 
Tel:!)  "-,  :3t 


Colgate  sets  Herculean  consumer  competition 


Colgate-Palmolive  is 
adding  appeal  to  its 
childr  en's  toothbrush 
range  with  characters 
from  the  new  Disney  film 
'Hercules'. 

The  characters  will  be 
featured  on  the  handles 
and  packs  of  the  My  First 
Colgate  and  Colgate 
Superstar 
children's 
brushes. 

The 
company  is 
also  offering 
consumers 
the  chance  to 
instantly  win 
one  of  three 
Disney  World 
holidays. 
Competition 
details  will  be 
flashed  on 
special  50ml 
and  100ml 


packs  of  Colgate  Cool 
Stripe  Gel  and  Colgate 
Ultra  Cavity  Protection, 
which  will  contain  an 
entry  form. 

In  addition,  there  is  an 
opportunity  to  send  away 
for  a  range  of  Hercules 
bathroom  items,  such  as 
face  flannels,  stickers 


and  a  toothbrush  mug. 
•  Disney  is  expecting 
'Hercules'  to  outperform 
'Toy  Story'  when  it  is 
launched  this  month  with 
a  £2  million  promotional 
package. 

Colgate-Palmolive  UK 
Ltd. 

Tel:  01483  302222. 


ia. 


The  most  recommended  lozenge  in 
pharmacy  -  because  you  say  so. 

And  say  so. 


jj£  Seton 

mm  Healthcare  Group  pic 


Tubiton  House.  Oldham  OL1  3HS. 
England.  Telephone  0161-652  2222 

Merocaine  is  a  Trade  Mark  of  Hoechst  Marion  Roussel  Ltd 


It's  no  coincidence  that  when  it  comes  to  sore  throats, 
Merocaine  is  the  most  recommended  throat  lozenge1  - 
because  nothing  has  been  clinically  proven  to  relieve 
sore  throats  faster. ' 

And  thanks  to  you,  your  customers  have  found  the 
effective  relief  they  need. 

And  say  so. 

It's  the  powerful,  dual  action  combination  of  Benzocaine, 
a  strong  local  anaesthetic  to  relieve  pain,  together  with 
Cetylpyridinium  Chloride  (CPC),  a  fast-acting  anti-bacterial 
agent,  which  produces  such  impressive  results.  In  fact, 
Merocaine's  powerful  antimicrobial  efficacy  is  clinically 
proven  to  achieve  a  99%  reduction  of  the  most  common 
oral  pathogens  within  5  minutes.' 

For  severe  sore  throats,  Merocaine  should 
be  your  number  one  recommendation,  because 
Merocaine  provides  fast,  effective  relief  for  your  customers 
-  and  a  good  Profit  on  Return  for  you. 

Merocaine 

For  sore  throats,  make  Merocaine  your  No1  choice. 


Merocaine  Lozenges  Product  Information:  Active  Ingredients;  Cetvlovridmunri  Chloride  1  4mg,  Benzocaine  IQmg  Uses:  Rebel  of  pun  and  discomfort  of  throat  infeclii  ins  Dose:  Adults  and  children  ovei  I  2  years:  Oni  lozei 
hours  as  needed  but  no  more  than  8  in  24  hours  Contraindications:  Hypersensitivity  to  ingredients  Use  in  Pregnancy:  No  data  but  cetylpyridinium  i  hloride  and  benzocaine  have  been  widely  used  tor  many  years  without  apparent  ill 
effects  Side-effects:  Urticaria  and  other  allergic  reactions  very  rarely;  transient  burning  sensation  of  mouth  rarely,  Methaemoglobinaenia  has  been  repi  irted  with  benzi  k  aine  Precautions:  Label  states  It  symptoms  persist  oi  are  severe  or 
are  accompanied  by  fever,  headache,  nausea  and  vomiting,  consult  you  doctor    Licence  Holder:  Sell  in  Products  Limited,  Tubitnn  House,  Oldham,  <  >1  1  iHS  Product  Licence  Number/Legal  Status/Price:  PI  1 1 314/0105,  P,  £2.25  Date 
of  Preparation:  luly  1997.  References    I  Tavlor  Nelson  ACB  Counterpoint  (Q|  /<J9_j    2KaganG.elal  I  Int  Med  Res  (1982)  10,  44  t     1  Richards  RME  Pharm  tnl  vo/  242  No  6536  fane  I  (959 
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PHARMACYuodate 


Dysmenorrhoea  and  cystitis 

While  many  women  have  no  problem  with  their 
periods,  for  others  they  are  the  bane  of  their  lives  / 


Obesity 

The  withdrawal  of  fenfluramine  and  dexfenfluramine 
has  necessitated  a  rethink  of  obesity  management  V 


Women's  problems 


Period  pain  and  cystitis 
have  been  the  bane  of 
some  women's  lives,  but 
this  does  not  mean  they 
have  to  put  up  with 
them.  Derek  Balon, 
community  pharmacist 
and  King's  College 
lecturer,  looks  at  their 
management  in  the 
pharmacy 

The  menstrual  cycle  is  a 
normal  physiological 
event  in  post- 
pubescent,  pre- 
menopausal females. 
Dysmenorrhoea  (period 
pains)  is  difficult  or  painful 
menstruation.  It  should  be 
remembered  that  many 
women  regard  this  problem 
as  embarrassing.  Therefore 
an  atmosphere  of  privacy  for 
any  conversation  should  be 
achieved:  a  quiet,  discrete 
area  should  be  chosen  and 
tact  exercised  during  the 
discussion. 

Incidence 

The  UK  PAGB  1987 
survey  extrapolated 
their  two-week 
incidence  finding  to  cover  a 
four-weekly  female  cycle  and 
suggested  that  their  results 
indicate  about  6  per  cent  of 
women  suffer  from 
'menstrual  problems'  and  a 
further  10  per  cent  from 
'premenstrual  problems'.  This 
figure  is  markedly  lower  than 
that  reported  elsewhere. 
However,  the  definition  of 
dysmenorrhoea  is  not 
provided  in  many  of  the 
reports.  In  the  US,  estimates 
suggest  that  as  many  as  40 
per  cent  of  menstruating 
women  suffer  from 
dysmenorrhoea,  but  only  10 
per  cent  have  severe 


cramping  pain  which  results 
in  functional  impairment. 

Causes 

There  are  two  types 
of  dysmenorrhoea: 
•  primary,  caused 
by  unco-ordinated  contraction 
of  the  uterus  which  occurs 
close  to  the  time  and  during 
endometrial  shedding 
•  secondary,  in  which  the 
pain  is  due  to  various 
disorders  commonly  of  pelvic 
origin  exemplified  by 
endometriosis,  ovarian  cysts, 


adhesions,  fibroids  and  many 
others.  As  this  type  is  caused 
by  potentially  serious 
underlying  pathology,  it 
should  be  referred  to  a  doctor 
(see  below). 

Pathophysiology 

Since  secondary 
dysmenorrhoea 
must  be 
investigated  by  a  doctor,  the 
ensuing  discussion  of 
dysmenorrhoea  will  be 
restricted  to  the  primary  type, 
except  where  it  is  important 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module 
1068),  in  association 
with  multiple  choice 
questions  being 
published  in  c&d 
November  8,  provides  1 
hour  of  continuing 
education 


OBJECTIVES 


•  To  recognise  the  symptoms  of 
dysmenorrhoea  and  cystitis 

•  To  be  familiar  with  the 
management  of  the  two 

conditions 

•  To  be  aware  of  the  OTC 

products  available 

•  To  recognise  useful  non-drug 

methods 


to  differentiate  between  the 
two  types. 

Prostaglandin  levels  in  the 
serum,  endometrium  and 
menstrual  fluid  of  women  with 
active  dysmenorrhoea  are 
found  to  be  elevated  (by  a 
factor  of  between  five  and  13). 
This  has  led  to  the  association 
of  excess  prostaglandin  being 
involved  in  painful  unco- 
ordinated uterine  spasms. 
Other  evidence  included  the 
fact  that  prostaglandin  F2a 
and  E2,  used  to  induce  labour, 
produce  dysmenorrhoea-like 
pains.  NSAIDs  are  valuable 
drugs  to  reduce  both  the 
occurrence  and  symptoms  of 
the  condition. 

As  the  progesterone  level 
falls  during  the  luteal  phase 
of  the  cycle,  serum 
prostaglandin  levels  rise  and 
prostacyclin  (a  smooth 
muscle  relaxant)  levels 
decrease.  In  other 
dysmenorrhoeaic  women,  it 
has  been  found  that  the 
prostaglandin  level  did  not 
increase.  It  has  been 

Continued  on  PI!  I 


IHMIST  £  nRIJCTJST  fl  flPTflRFR  1QQ7 


CLINICAL 


:  Continued  from  Pi 

postulated  that  for  this  subset 
the  leukotrienes  are  the  major 
causative  agent. 

In  both  groups,  uterine 
contraction  pressure  may 
reach  400mm  Hg  (cf  50-80mm 
in  normal  women)  and  each 
contraction  may  last  for  up  to 
90  seconds  (cf  normally  30 
seconds).  Similarly,  the 
frequency  is  increased  in 
dysmenorrhoea  from  one  to 
four  contractions  every  ten 
minutes  to  up  to  four  per 
minute. 

The  increased  strength, 
frequency  and  duration  of 
unco-ordinated  uterine 
contractions  lead  to  hypoxia 
and  pain:  the  symptoms  of 
dysmenorrhoea.  Primary 
dysmenorrhoea  only  occurs 
during  ovulatory  cycles.  It  has 
been  demonstrated  that  a 
high  level  of  oestrogen  does 
not  itself  give  rise  to 
dysmenorrhoea.  It  is 
interesting  to  note  that  the 
pain  is  often  worst  when 
menstrual  flow  is  good. 


Patient 
presentation 

Apart  from  the 
reluctance  of  some 
females  to  discuss  'intimate' 
details  of  sexual  function  with 
a  pharmacist,  the  majority  of 
presentations  are  simple: 
'What  can  you  recommend 
for  period  pain?'  Euphemisms 
for  the  condition  include 
'backache',  'female  problem' 
and  others.  Care  must  be 
taken  to  ensure  the  true 
problem  is  identified. 
Questions  to  ask 
®  what  is  the  symptom? 
•  where  is  the  pain? 
@  have  you  had  similar 
symptoms  before? 
®  how  long  have  you  had  the 
pain? 

®  what  is  your  age  (group)? 

@  what  have  you  used 

before?  Did  it  work? 

©  any  problem/change  in 

menses? 


Diagnosis 

As  already 


mentioned,  it  is 
essential  to 
determine  if  the  problem  is 
primary  or  secondary 
dysmenorrhoea.  Standard 
diagnostic  procedure  will  be 
of  value  in  this  exercise. 
There  are  a  few  conditions 
which  mimic  dysmenorrhoea 
(table  1). 

Symptom  complex 
Primary:  pain  which  is  aching 
and  episodic  in  character.  It 
may  be  spasmodic  or  colicky. 
Secondary:  continuous  pain. 

In  both  cases  nausea, 
vomiting  and  diarrhoea  may 
occur  in  severe  attacks,  as 


may  headaches  and  dizziness 
of  such  severity  that  patients 
may  be  unable  to  function 
normally. 

Region 
Pain  occurs  in  the  lower 
abdomen,  frequently  in  the 
back,  but  sometimes  also  in 
the  upper  thigh  area. 

Universal  factors 
In  many  women,  primary 
dysmenorrhoea  has  no 
provoking  or  relieving  factor. 
Each  cycle  may  be  different, 
there  being  no  pattern  for  the 
presence  or  absence  of 
symptoms.  However,  some 
factors  should  be  considered. 
The  most  common  age  range 
for  the  problem  is  young 
women  up  to  their  late  20s. 
This  decline  in  prevalence 
may  be  related  to  the  fact  that 
during  pregnancy 
adrenalergic  nerves  regress 
and  only  partially  re-develop 
after  term. 

Provoking  factors:  there  is 
some  evidence  which 
suggests  that  a  small  uterus, 
a  long  cervix  and  an 
exaggerated  anterior  bend 
predispose  the  patient  to 
dysmenorrhoea. 

Also  there  is  some 
psychogenic  involvement.  It 
is  known  that  the  sibling  of  a 
doting  mother  who  had  the 
same  problem  is  more  likely 
to  have  the  condition. 
Relieving  factors:  child  bearing 
may  improve  the  situation  as 
may  marriage,  especially 
when  there  is  a  psychogenic 
component. 
2  Time/intensity 
The  relationship  to  the 
menstrual  cycle  is  significant 
(primary  versus  secondary). 
The  pains  frequently  start  a 
day  before  menses  and 
regress  by  the  second  day  of 
the  cycle.  Intensity  is  variable 
from  a  dull  ache  to  painful 
spasms. 
©  Natural  history 
Primary  versus  secondary 
dysmenorrhoea:  primary 
dysmenorrhoea  is  due  to 
painful  unco-ordinated 
contractions  of  the  uterus  just 
prior  to  and  during  menses. 
Dysmenorrhoeal  pain  at  other 
times  suggests  secondary 
dysmenorrhoea.  Other 
differences  include  onset  of 
the  condition.  Primary 
dysmenorrhoea  usually  starts 
with  or  soon  after  puberty, 
while  secondary 
dysmenorrhoea  is  most 
common  after  25  years  old. 
Patients  over  25  who  had  no 
previous  history  of 
dysmenorrhoea  should  be 
referred. 

G  Your  current  medication 

There  are  few  drugs  that 
provoke  dysmenorrhoea. 
Warfarin  and  aspirin  may 
affect  menses  flow.  The  use 


of  an  oral  contraceptive  Pill 
often  helps  to  resolve  the 
problem. 

Management 

.(There  are  few 
problems  in 
managing 
dysmenorrhoea.  CARE  should 
be  taken: 

Chronic/risk  group/age 
Primary  dysmenorrhoea  only 
affects  menstruating  females 
who  do  not  constitute  a  risk 
group. 

Allergies 
Ibuprofen  (OTC)  is  the  drug  of 
choice:  patients  who  cannot 
take  this  drug  must  be 
identified. 

Reaction  of  proposed 
medication 

Some  preparations  contain 
anticholinergic  drugs  and 
these  may  be  contra-indicated 
in  some  patients. 

Establish  patient  preference 
There  is  little  choice  for 
treatment,  so  patient 
preference  is  of  little 
significance.  However,  some 
patients  prefer  non-drug 
management  strategies  and 
this  should  be  considered. 

Product 
%  selection 

£  /  Management  of 
dysmenorrhoea 
mainly  relies  on  drug  therapy. 
However,  some  non-drug 
strategies  are  worth 
consideration. 

Simple  measures  such  as 
local  warmth  provided  by  a 
hot  water  bottle  are  worth 
investigating.  Relaxation 
exercises  are  helpful  in  some 
patients. 

As  prostaglandin  is 
involved  in  primary 
dysmenorrhoea,  an  NSAID  is 
the  drug  of  choice.  Clinical 
trials  suggest  that  there  is  a 
high  success  rate  (60-90  per 
cent  of  patients)  with  this 
treatment.  If  possible, 
treatment  should  be 
commenced  about  two  days 
before  expected  menses. 

Ibuprofen:  in  doses  of  200  to 
400mg  four  to  six  hourly 
(maximum  1,200mg/24  hours) 
taken  regularly,  not  'when 
required',  is  the  most  suitable 
regimen.  The  usual  cautions 
should  be  applied  to  the 
counter-prescribing  of  this 
drug. 

Other  analgesics: 
paracetamol  and  aspirin  are 
used.  Aspirin  is  a  less 
effective  prostaglandin 
synthetase  inhibitor: 
paracetamol  even  less  so. 

Hyoscine:  in  the 
preparations  available  OTC,  it 
is  questionable  whether 
enough  is  absorbed  to  have 
any  pharmacological 
effect. 


Table  1:  conditions  which  may 
mimic  dysmenorrhoea 

Appendicitis    Ruptured  tubule 
gestation 


Colic 

Perforated 
gastric  ulcer 


Dyspepsia 
Endometriosis 


Pelvic  (Intrautrinal 
inflammatory  device) 
disease 


Cystitis 


An  inflammation  of  the  bladder 
or  urethra  usually  results  in  the 
condition  known  as  cystitis.  It  is 
commonly  associated  with 
bacteriuria.  However,  in  as 
many  as  50  per  cent  of  patients 
with  typical  cystitis  symptoms, 
examination  of  their  urine  fails 
to  reveal  bacterial  involvement. 
Such  patients  are  defined  as 
having  'urethral  syndrome'. 
Clear  urine  samples  are  rarely 
infected,  while  80  per  cent  of 
cloudy  ones  are. 

\  Incidence 

I  J  The  PAGB  1987 
":JJ  survey  found  that  5 
per  cent  of  all 
respondents  reported  they 
had  had  cystitis  in  the 
previous  12  months.  Cystitis 
is  often  perceived  as  a  female 
complaint  and  this  is  certainly 
true  for  the  18-  to  50-year-old 
group  (50  times  more 
prevalent).  As  age  increases, 
males  have  problems 
associated  with  prostate 
enlargement  and  in  old  age 
(>  60  years)  males  become  as 
susceptible  as  females. 

Causes 

^1  Inflammation  as  a 
/  result  of  bacteriuria 
is  one  of  the  most 
common  findings.  E  coli  has 
been  isolated  in  75  per  cent  of 
such  cases.  Other  bacteria 
include  Staphylococci, 
Streptococci,  Proteus  and 
Klebiella  species. 

If  bacteria  are  not  involved, 
inflammation  may  be  due  to 
irritants,  such  as  bubble 
baths,  vaginal  deodorants 
and  bathing  disinfectants, 
which  pass  into  the  urethra, 
especially  of  women. 

Pathophysiology 

J  ;;;      As  stated  above, 
[fi       inflammation  of  the 
bladder  and  urethra 
result  in  the  typical  symptoms 
of  cystitis.  This  inflammation 
may  be  due  to  the  acidic 
nature  of  the  urine.  Acidity,  a 
direct  result  of  the  bacterial 
growth,  results  in  the  burning 
sensation  on  micturation. 

Continued  on  PIV> 
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Psoriasis 

-movers- 


povonex 

Cream 

120  g 


povonex4 

Cream 


Dovonex 

Scalp 
Solution! 

calcipotriol  jffi/j 

•'// 


30  g 


:ribing  information  for  Dovonex 
im/Dovonex  Ointment  and  Dovonex 
3  Solution  Presentation:  Dovonex  Cream 
sins  50  micrograms  calcipotriol  per  g  (as 
lydrale)  Dovonex  Ointment  contains  50 
>grams  calcipotriol  per  g  Dovonex  Scalp 
ion  contains  50  micrograms  calcipotriol  per 
idications:  Cream/Ointment  Treatment  of 
to  moderate  plaque  psoriasis  affecting  up  to 
of  skin  area  Scalp  Solution  Topical 
nent  of  scalp  psoriasis  Dosage  and 
inistration:  Apply  twice  daily  to  the 
ted  areas.  Maximum  weekly  dose  should 
xceed  1  OOg  of  Cream  or  Ointment  or  60ml 
)  Solution.  Not  recommended  in  children  or 
lancy  as  there  is  no  experience  of  use 
n  Dovonex  Scalp  Solution  is  used  together 
Dovonex  Cream  or  Ointment,  the  total  dose 
plcipotriol  should  not  exceed  5mg  in  any 
,  e  g  60ml  Scalp  Solution  plus  one  30g 
of  Cream  or  Ointment,  or  30ml  Scalp 
on  plus  60g  (two  30g  tubes)  of  Cream  or 
nent  Contro-indications:  Patients  with 
n  calcium  metabolism  disorders 
rsensitivily  to  any  constituents  Precautions: 
d  not  be  used  on  the  face  Wash  hands 
application  Avoid  inadvertent  transfer  to 


Doctors  like  Dovonex.  ^mN*fl 

As  Ointment  or  Cream,  ft^^^^^^^^  M 

the  most  prescribed  psoriasis  treatment  in  the  UK. 1  f^vl 
Patients  like  Dovonex.  Clean  and  easy  to  use, 
it's  not  linked  to  the  long-term  fears  of  potent  topical  corticosteroids 
You'll  like  the  way  they  keep  coming  back  for  more. 


other  body  aieos,  especially  the  face 
Hypercalcemia  has  been  lepoited  in 
generalised  pustular  and  erythrodermic 
exfoliative  psoriasis  Use  no  more  than  maximum 
weekly  dose  since  hypercalcaemia,  which 
rapidly  reverses  on  cessation  of  treatment,  may 
occur  Drug  Interactions:  No  interaction 
between  calcipotriol  and  UV  light  No 
experience  of  concomitant  therapy  with  other 
antipsonatic  products  applied  to  the  same  area 
Side  Effects:  Cream/Ointment  Transient  local 
irritation  and  facial  or  perioral  dermatitis  may 
occur  Other  local  reactions  may  occur 
Reactions  reported  with  Dovonex  Ointment 
include  dermatitis,  pruritus,  erythema, 
aggravation  of  psoriasis,  photosensitivity  and 
rarely  hypercalcaemia  or  hypercalciuria  Scalp 
Solution:  as  above  In  addition,  local  irritation  of 
the  scalp  or  face  may  occur  Use  during 
pregnancy  and  lactation:  Safety  for  use  during 
human  pregnancy  has  not  yet  been  established, 
although  studies  in  experimental  animals  have 
not  shown  teratogenic  effects  Avoid  use  in 
pregnancy  unless  there  is  no  safer  alternative  It 
is  not  known  whether  calcipotriol  is  excreted  in 
breast  milk  Overdose:  Hypercalcaemia  may 
occur  in  patients  with  plaque  psoriasis  who  use 


Dovonex 


® 


calcipotriol 


You'll  like  the  way  they  like  it 


more  than  100g  Ointment/Cream  weekly  and 
has  been  reported  at  lower  doses  in  patients 
with  generalised  pustular  or  erythrodermic 
exfoliative  psoriasis  Basic  N.H.S.  Price: 
Dovonex  Cream  £8  15/30g,  £16.30/60g, 
£29  40/120g  Dovonex  Ointment 

£8  15/30g,  £16  30/60g,  £2940/120g 
Dovonex  Scalp  Solution:  £22  28/60ml  Legal 
Category  POM  Product  Licence 
Holder/Numbers:  Leo  Laboratories  Ltd, 
Dovonex  Cream  PL0043/0188,  Dovonex 
Ointment  PL  0043/0177,  Dovonex  Scalp 
Solution  PL  0043/0190 


Further  information  is  available  on  request  from 


LEO  PHARMACEUTICALS,  Longwick  Road, 
Princes  Risborough, 
Buckinghamshire,  HP27  9RR 

Reference 

1     IMS  Medical  Data  Index  Q3,  1995 

Date  of  preparation.  December  1995 
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Continued  from  PH 

•>4  presentation 

Women  who  suffer 
recurrent  attacks 
present  with  a  simple  request 
for  'something  for  cystitis'. 
First-time  sufferers  will  often 
describe  their  prime  symptom, 
the  pain  on  passing  urine 
(dysuria).  Many  will  then 
reveal  other  symptoms: 
urgency,  frequency  and 
passing  only  a  small  volume 
of  urine.  The  initial 
presentation  provides 
adequate  clues  to  continue  the 
diagnostic  process  with 
relevant  direction. 
Questions  to  ask 

•  is  the  patient  a  child  or 
male? 

@  what  are  the  symptoms? 

•  how  long  have  you  had 
them? 

©  have  you  had  this  problem 
before?  How  long  ago?  And 
before  that? 

•  any  pain  in  the  lower  back? 

•  how  do  you  feel  generally? 
Any  pyrexia? 

•  any  blood  in  the  urine 
(haematuria)? 

<§>  what  is  the  appearance  of 
the  urine? 

Diagnosis 

In  most  cases, 
diagnosis  is  not 
difficult.  However, 
frequent  recurrence,  kidney 
involvement,  children  or 
males  all  require  referral. 

Symptom  complex 
The  symptom  complex  of 
dysuria,  frequency,  urgency 
and  passing  only  a  small 
volume  of  urine  is  charac- 
teristic of  cystitis,  urethritis 
and  various  kidney  infections. 
In  about  50  per  cent  of  cases, 
the  urine  will  be  cloudy  and 
have  a  strong  odour. 

It  is  important  to  exclude 
overt  kidney  involvement  by 
confirming  there  is  no  loin 
pain.  Blood  is  often  present  in 
the  urine,  but  all  cases  of 
haematuria  should  be 
referred.  Similarly,  pyrexia 
may  indicate  kidney  infection 
or  a  more  severe  condition 
and  should  also  be  referred. 

Region 
The  region  is  self- 
explanatory:  the  urethra, 


bladder  and  vulva.  If  any 
other  region,  especially  the 
kidney  area,  is  involved,  the 
patient  must  be  referred. 

Universal  factors 
The  female  anatomy,  in  which 
there  is  a  short  urethra,  is  one 
of  the  main  factors  which 
predisposes  them  to  attacks 
of  cystitis.  Many  bacteria, 
including  E  coli,  are  present  in 
faecal  material  and  these  may 
invade  the  vulva  if  incorrect 
cleansing  techniques  are 
employed. 

Bath  additives  themselves 
may  enter  the  urethra  with 
ease.  They  may  also  interfere 
with  the  normal  protective 
environment  in  the  bladder. 
Provoking  factors:  the  act  of 
intercourse  increases 
pressure  within  the  vagina 
and  may  force  bacteria  up  the 
urethra  leading  to  growth  and 
overt  clinical  symptoms. 

In  early  pregnancy, 
hormonal  changes  reduce 
bladder  and  urethral  muscle 
tone,  allowing  easier  access 
for  bacteria  which  increases 
the  incidence  of  cystitis 
(about  twice  as  frequent). 

Patients  who  have  catheters 
have  increased  risk  of 
bacterial  invasion. 
Relieving  factors:  regular 
complete  voiding  of  the 
bladder  reduces  the  risk  of 
cystitis. 

Time/intensity 
Acute  symptoms  are  often 
intense  pain/burning 
sensation  which  are 
uncomfortable.  Progression 
to  more  severe  discomfort 
with  the  need  to  micturate 
frequently  follows.  If  chronic 
or  recurrent  (twice  in  six 
months)  referral  is  required. 

'  Natyral  history 
Cystitis  may  start  as  an  itch  in 
the  vulval  area.  The  symptoms 
of  frequency,  urgency  and 
burning  then  develop. 

Your  current  medication 
Any  drug  which  interferes 
with  bladder  voiding  may 
provoke  cystitis.  Common 
examples  include  the 
anticholinergics. 

Management 

I  Many  of  the 
problems 
associated  with 
managing  cystitis  have  been 
mentioned  above.  However, 


particular  attention  should  be 
paid  to  the  following. 
Chronic/risk  group/age 

All  children  and  males  should 
be  referred.  There  are  no 
substantial  reasons  why 
diabetics  cannot  be  treated. 
However,  diabetics  may  have 
recurrent  attacks  and  these 
patients  should  be  referred. 
Pregnant  women  are 
predisposed  to  attacks  of 
cystitis.  Two  explanations  are 
offered:  i)  hormonal  (see 
above)  and  ii)  increased 
pressure  on  the  bladder  by 
the  developing  foetus.  The 
condition  often 
spontaneously  resolves  with 
increased  water  intake.  If  this 
fails,  referral  is  necessary. 

Allergies 
Allergies  are  rare  with  OTC 
cystitis  medicines:  exceptions 
are  some  of  the  natural 
preparations,  such  as 
cranberry-containing 
products. 

I  Reaction  of  proposed 
medication 

Most  OTC  preparations  for 
cystitis  help  relieve 
symptoms  by  increasing 
diuresis  and  decreasing  urine 
pH.  They  are  based  on 
sodium  and  potassium  salts. 
Clearly  there  are  groups  of 
sufferers  who  cannot  take 
extra  sodium  and  potassium 
as  exemplified  by  patients: 

•  on  potassium-sparing 
diuretics 

•  taking  ACE  inhibitors 

•  with  hypertension 

•  with  impaired  renal 
function 

9  on  lithium  drugs 

•  who  are  pregnant  (sodium 
especially). 

;t>  Establish  patient  preference 

The  major  choices  in 
treatment  lie  between 
effervescent  tablets  or 
sachets.  There  are  no 
significant  differences,  so 
they  may  be  regarded  as  the 
same  treatment  regimen. 

Non-drug 
management 

Increased  diuresis  may  be 
achieved  simply  by  increasing 
fluid  intake.  A  minimum 
intake  of  three  litres  (15  cups) 
is  recommended.  A  recent 
innovation  is  the  use  of 
hydrokinetic  therapy:  drinking 
250ml  of  water  every  20 


ACTION  PLAN 


1  For  about  20  presentations  of 
cystitis,  record  in  your  practice 

workbook  the  following: 
a)  how  long  has  the  patient  had 
the  current  problem 
b)  whether  there  is  any  back 
pain 

c)  when  was  the  last  time  they 

had  an  attack 
d)  whether  there  is  any  evidence 
of  recurrence  (more  than  three 
attacks  in  the  past  year). 
2  For  about  40  cases  of 
dysmenorrhoea,  record  what  is 
requested  and  sold  to  relieve  the 
problem. 


minutes  for  three  hours 
causes  a  substantial  increase 
in  urine  flow  with  beneficial 
effect.  Tea,  coffee  and  alcohol 
are  said  to  be  bladder  irritants 
and  these  should  be  avoided. 
Regular  bladder  voiding  is  of 
value,  as  is  ensuring 
complete  emptying  occurs. 

Various  stratagems  are 
useful  to  avoid  attacks: 

•  bladder  voiding  before  and 
after  intercourse 

®  obey  the  micturation  urge 
9>  always  ensure  adequate 
fluid  intake 

•  avoid  feminine  deodorants 

•  do  not  use  bath  additives 
®  clean  perianally  from  front 
to  back 

•  avoid  tight  synthetic 
underclothing. 

Product 
selection 

The  mainstay  of 
OTC  treatment  is  to 
increase  both  urinary  pH  and 
diuresis.  Both  may  be  of 
value,  but  the  latter  is  the 
most  important. 

Sodium  or  potassium 
citrate  are  used  in  OTC 
preparations.  They  raise  urine 
pH,  thus  reducing 
inflammation  and  dysurea. 
The  higher  pH  also 
discourages  proliferation  of 
many  bacteria. 

The  course  is  for  three  days 
and  it  should  be  completed 
even  when  overt  symptoms 
are  extinguished. 
C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 


PHARMACY       distance  learning  for  pharmacists 

Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
C&fJs  readers  can  self-test  their 
progress  by  using  the  multiple 
choice  question  (MCQ)  paper  to 
be  inserted  in  the  November  8 

issue,  which  will  cover  this            enclosed  in  next  week's  C&D 
week's  CPP-accredited  modules,  covering: 
together  with  those  in  the             •  Volatile  solvent  abuse  (1065) 
October  18  issue  of  the               •  Nappy  rash  (1066) 
magazine.                              •  Erectile  dysfunction  (1067). 

The  MCQ  paper  for  the                A  faxback  service  for  these 
September  modules  will  be            modules  and  their  associated 

MCQs  operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of 
results  -  details  are  given  on  the 
back  of  the  monthly  MCQ 
papers. 
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THE  COLLEGE  OF 
PHARMACY  PRACTICE 

•  This  course  (module 
1069),  in  association  with 

multiple  choice 
questions  being  published 
in  C&D  November  8, 

PROVIDES  1  HOUR  OF 
CONTINUING  education 


The  hard  fats 


Obesity  is  a  major  contributor  to  a  wide  range  of  health  disorders 


The  withdrawal  of 
fenfluramine  and 
dexfenfluramine  has 
meant  a  rethink  in 
current  management  of 
obesity.  Dr  Susan  Jebb, 
head  of  obesity  research 
at  the  Medical  Research 
Council  Dunn  Clinical 
Nutrition  Centre, 
reviews  the  options 

f™\  besity  is  the  greatest 

U public  health  problem 
in  the  UK  today  and 
the  rate  of  increase  in 
the  prevalence  among 
all  age  groups  is  alarming. 

Obesity  is  defined  as  a  body 
mass  index  greater  than 
30kg/nv,  and  overweight  as  a 
BMI  in  excess  of  25kg/m 
(figure  2).  In  the  UK,  6  per  cent 
of  men  and  8  per  cent  women 
were  obese,  with  a  further  33 
per  cent  and  24  per  cent 
respectively  overweight.  The 
latest  survey  (1995)  shows  the 
number  of  obese  people  has 
more  than  doubled:  15  per 
cent  of  men  and  16.5  per  cent 
of  women  are  obese;  in 
addition,  42.7  per  cent  and 
30.3  per  cent  are  overweight. 

Health  risks 

Obesity  significantly 
increases  the  risk  of 
premature  death.  Recent 
analyses,  corrected  for  the 
confounding  effects  of 
smoking  and  pre-existing 
disease,  have  shown  a 
virtually  linear  relationship 
between  increasing  BMI  and 
increased  risk.  Obese  subjects 
have  a  twofold  increased  risk 
of  premature  death  relative  to 
their  leaner  counterparts. 

Obesity  is  also  a  major 
contributor  to  a  wide  range  of 
disorders  which  impair  health 
and  well-being  (figure  1).  The 
most  notable  is  the 
relationship  between  obesity 
and  diabetes,  where  a  BMI  > 
35kg/m2  is  associated  with  a 
93-fold  increased  risk  of 
diabetes  in  women  and  42-fold 
in  men.  The  psychological 
penalties  due  to  the  social 
stigma  of  obesity  should  not 
be  underestimated. 

The  economic  burden  of 
this  ill-health  represents  4-8 


per  cent  of  the  healthcare 
budget  of  developed 
countries.  A  recent  analysis  in 
the  UK  estimates  the  cost  to 
the  NHS  to  be  in  excess  of  £1 
million  per  week.  There  are 
also  costs  to  industry  in 
relation  to  increased  time  off 
work,  sick  pay  and  disability 
pensions. 

Non-drug 
I  |  treatment 

Many  people 
harbour  unrealistic 
perceptions  of  their  body  size. 
As  a  general  guide,  patients 
with  a  BMI  >  30kg/nrv, 
smokers  with  a  BMI  >  25kg/nr 
or  those  already  experiencing 
obesity-related  morbidity  will 
almost  always  benefit  from 


even  small  but  sustained 
weight  loss.  A  decrease  in 
body  weight  of  10kg  is 
associated  with  significant 
improvements  in  health 
(figure  3). 

For  other  adults  the  best 
advice  is  probably  to  avoid 
weight  gain.  Adopting  a  low- 
fat  diet  and  increasing 
physical  activity  will  help 
prevent  the  trend  towards  an 
increase  in  body  weight  with 
age,  and  will  also  have 
independent  health  benefits. 

There  are  a  number  of 
options  to  treat  obesity.  All 
decrease  energy  intake  and/or 
increase  energy  expenditure, 
and  can  be  used  alone  or  in 
combination.  Many  obese 
people  have  tried  and  failed 


OBJECTIVES 


•  To  be  aware  of  the  health 

risks  of  obesity 

•  To  recognise  how  obesity  can 
be  managed  without  drugs 

•  To  be  familiar  with  current 

day  regimens 

•  To  be  aware  of  the  availability 
of  unconventional  slimming  aids 

•  To  be  able  to  advise  on 
weight  maintenance 


on  previous  occasions  to  lose 
weight  and  it  is  helpful  to 
understand  the  dieting 
experience  of  any  individual 
before  embarking  on  further 
weight  loss  attempts. 
•  Reduced  energy  diets 
Starvation  is  a  dangerous  and 
ineffective  method  of  long- 
term  weight  control.  There 
are  risks  of  fluid  and 
electrolyte  disturbances  and 
excess  losses  of  lean  tissue. 
Rapid  weight  rebound  on  re- 
feeding  is  common. 

Commercial  very  low-calorie 
diets  (VLCD)  must  provide  a 
minimum  of  450kcal/d  for 
women  and  500kcal/d  for  men, 
high  in  protein  and  containing 
all  the  essential 
micronutrients.  Taken  with 
plentiful  energy-free  fluids 
they  can  be  used  safely  to  lose 
weight  by  the  majority  of 
obese  patients.  Other  home- 
made versions,  usually  based 
on  skimmed  milk,  produce 
similar  weight  loss,  but  must 
be  supplemented  with  a  range 
of  vitamins  and  minerals. 

Since  they  contain  so  little 
energy,  the  rate  of  weight  loss 
using  VLCDs  can  be  close  to 
that  achieved  with  total 
starvation,  but  with  relatively 
few  risks.  The  greatest 
drawback  is  that  there  is  little 
or  no  opportunity  to  re- 
educate shopping  or  eating 
habits  towards  a  diet 
conducive  to  long-term 
weight  control.  Unless  these 
diets  are  followed  by  a  careful 
reintroduction  of  food,  weight 
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Figure  1:  health  problems  associated  with  obesity 
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Figure  2:  definitions  of  obesity 
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regain  is  common  on  ceasing 
the  diet. 

Diets  with  only  modest 
energy  restriction  are  the 
mainstay  of  treatment  for 
most  overweight  and  obese 
patients.  Low-energy  diets  are 
most  easily  achieved  by 
reducing  the  fat  content 
while  preserving  the  bulk  of 
food. 

A  wide  variety  of  low-fat 
versions  of  meat  and  dairy 
products  are  now  available 
which  can  be  substituted  for 
the  full-fat  equivalent. 
Increasing  the  intake  of  fruit 
and  vegetables  can  enhance 
the  feeling  of  fullness  and 
discourage  snacking. 

The  more  limited  the  diet, 
the  greater  the  risk  of 
developing  micronutrient 
deficiencies.  Anyone  strictly 
adhering  to  a  <  1,500kcal/d 
diet  may  benefit  from  a 
general  multivitamin  and 
mineral  supplement  to  boost 
intake  to  meet  the  dietary 
reference  values. 

The  greatest  drawback  to 
these  prudent  diets  is  the 
modest  rate  of  weight  loss. 
Typically,  every  kilogram  of 
weight  to  be  lost  will  require 
an  energy  deficit  of  7,000kcal. 
Since  most  obese  subjects 
have  at  least  20kg  of  excess 
weight,  any  treatment 
programme  must  be 
sustained  for  a  prolonged 
period  and  a  supportive 
attitude  from  family,  friends 
and  health  professionals  can 
be  very  valuable  or  at  the 
very  least  they  can  avoid 
sabotaging  the  patients  own 
efforts. 

Unfortunately,  many 
patients  fail  to  accept  the 
slow  rates  of  weight  loss  and 
abandon  their  efforts  before 
significant  weight  has  been 
lost.  Ongoing  compliance  to 
the  diet  is  the  key  to  long- 
term  success. 
•  Exercise 

Exercise  will  only  create  a 
modest  increase  in  energy 
expenditure  and  hence  a 
rather  slow  rate  of  weight 
loss.  However,  in  combination 
with  a  controlled  diet, 
exercise  will  promote  the  loss 
of  fat  rather  than  lean  tissue 
and  help  to  preserve 
metabolic  rate.  Any  increase 
in  habitual  exercise  will  make 
an  independent  contribution 
to  improvements  in  a 
patient's  health. 

Exercise  also  has  important 
psychological  benefits  to 
patients.  It  promotes  a  sense 
of  well-being,  builds  self- 
esteem  and  also  boosts 
morale. 

For  all  but  the  most 
severely  obese  patient, 


walking  can  usually  be 
encouraged  as  a  safe  and 
effective  method  of  exercise, 
gradually  increasing  the 
duration  and  speed  of 
walking  as  fitness  improves. 
For  the  severely  obese 
increasing  amounts  of  daily 
activity  should  be  carefully 
and  gradually  introduced  as 
weight  reduction  proceeds, 
within  the  individual 
capability  of  the  patient. 
O  Behaviour  modification 
Behavioural  strategies  to  treat 
obesity  were  originally 
developed  by  psychologists 
and  involved  prolonged  one- 
to-one  treatment  sessions. 
However,  today,  elements  of 
this  approach  are  also  used 
by  other  health  professionals 
to  change  long-established 
eating  and  exercise  habits. 

The  principle  of  behaviour 
therapy  is  that  eating  and 
exercise  behaviours  are  learnt 
and  with  appropriate 
treatment  can  be  relearnt  in  a 
manner  more  conducive  to 
weight  control.  Studies 
suggest  that,  although  weight 
loss  may  not  be  increased, 
behavioural  interventions 
may  improve  subsequent 
weight  maintenance. 

Drue 

treatments 

Many  obese 
patients  believe 
pharmacotherapy  is  a  miracle 
cure  and  hold  unrealistically 
high  hopes  of  this  form  of 
treatment.  In  reality,  current 
pharmacotherapy  only 
reinforces  other  changes  in 
eating  and  exercise 
behaviours.  Drug  treatment  of 


obesity  can  be  divided  into 
three  categories,  depending 
on  the  mode  of  action: 
anorectic  drugs,  thermogenic 
agents  and  drugs  to  inhibit 
the  digestion  or  absorption  of 
food. 

tv  Anorectic  agents 

Anorectic  agents  have  had  a 
turbulent  history  associated 
with  the  misuse  of 
amphetamine-like  drugs. 
Although  such  drugs  have  an 
appetite  suppressant  effect, 
they  are  also  central  nervous 
system  stimulants  which  are 
addictive  and  dangerous. 

Until  recently,  the  mainstay 
of  modern  anorectic  agents 
has  been  dexfenfluramine 
and  fenfluramine  (Servier 
Laboratories).  These  were 
withdrawn  last  month 
following  reports  linking  their 
use  to  valvular  heart  disease. 
There  is  also  a  small  but 
significantly  increased  risk  of 
primary  pulmonary 
hypertension. 

Dexfenfluramine  stimulates 
the  release  of  serotonin  and 
blocks  its  reuptake  by 
neurones.  This  increases  the 
concentration  of  serotonin  in 
the  brain  synapses  and  so 
enhances  the  sensation  of 
fullness  and  reduces  the 
desire  to  eat.  These  drugs 
have  sedative  rather  than 
stimulant  effects  and  no 
addictive  properties. 

Until  recently, 
dexfenfluramine  was 
available  on  Prescription 
Only,  for  up  to  one  year,  to 
treat  clinical  obesity.  The 
reported  weight  losses  in 
clinical  trials  were  about  8kg 
after  one  year  in  those  who 


stayed  in  treatment,  with 
drop-out  rates  in  the 
treatment  group  of  about  a 
third,  compared  to  2-5kg  in 
the  placebo  group. 

Other  drugs  which  may  also 
inhibit  appetite  include 
fluoxetine  (a  selective 
serotonin  uptake  inhibitor), 
diethylpropion,  mazindol  and 
phentermine  (noradrenergic 
agents). 

Phenylpropanolamine  is  a 
component  of  many  'cold 
cures'  and  acts  via  adrenergic 
receptors  to  reduce  appetite, 
leading  to  small  but 
significant  reductions  in  body 
weight  (1-2kg  over  a  12-week 
period). 

Licence  applications  are  in 
progress  in  Europe  and  the 
US  for  a  new  drug, 
sibutramine  (Knoll 
Pharmaceuticals).  This  acts 
on  both  serotonin  and  nor- 
adrenaline pathways. 
Preliminary  clinical  trials 
suggest  it  is  associated  with 
similar  weight  losses  to 
dexfenfluramine. 

Thermogenic  drugs 
Thermogenic  drugs,  including 
adrenergic  agonists,  increase 
energy  expenditure. 
Unfortunately,  agents  which 
are  the  most  effective  at 
increasing  metabolic  rate, 
tend  to  be  associated  with  the 
appearance  of  adverse  side- 
effects,  such  as  increased 
heart  rate  and  a  rise  in  blood 
pressure,  and  efficacy  must 
be  titrated  against  safety. 

Although  many  drugs  have 
been  tested,  none  have  yet 
obtained  a  product  licence  for 
obesity  treatment  in  the  UK. 
In  Scandinavia,  a  mixture  of 
ephedrine  and  caffeine 
(Letigen;  Nycomed-DAK),  is 
associated  with  modest 
weight  loss  in  the  short-term. 
I  Drugs  affecting 
digestion/absorption 
Several  substances  can  be 
used  to  block  the  digestion  or 
absorption  of  food. 
Tetrahydrolipostatin  (Orlistat; 
Hoffman  La  Roche)  is  a  lipase 
inhibitor  and  blocks  fat 
digestion.  About  30  per  cent 
of  the  fat  eaten  is  not 
absorbed  and  a  proportion  of 
patients  experience 
steattorhoea  and  fatty  stools. 
However,  these  effects  are 
usually  transient  as  it 
encourages  patients  to 
restrict  their  fat  intake  and 
therefore  reinforces  dietary 
control. 

Fat  malabsorption  may 
reduce  the  absorption  of  fat- 
soluble  vitamins,  although 
whether  this  is  clinically 
significant  remains  to  be 
evaluated.  Weight  losses  of 
around  10kg  in  one  year  have 
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First  and  Foremost 

Move/at  Relief  was  the  first  topical         Move/at  Relief  has  the  same  powerful 
NSAID  approved  for  OTC  use  in  mild      ingredients  as  Movelat,  the  No.  1  topical 
arthritic  pain.  NSAID  on  prescription1. 

Available  only  to  pharmacy,  providing  unbeatable  topical  relief 
from  pain  and  stiffness  of  mild  arthritis. 

Movelat 


Clinically  proven  pain  relief  for  mild  arthritis, 
rheumatism  and  muscular  pain 

3REVIATED  PRODUCT  INFORMATION 

.entation:  Movelat/Movelat  Relief  Cream  contains  mucopolysaccharide  polysulphate  (MPS)  0  2%  w/w  and  salicylic  acid  Ph  Eur  2  0%  w/w  m  a  white  cream  base  Movelat/  Movelat  Pellet  Gel  contains  the 
5  active  constituents  in  a  colourless  gel  base  Indications:  Movelat  /Movelat  Relet  is  a  mild  to  moderate  anti-intlammatory  and  analgesic  topical  preparation  tor  the  symptomatic  relief  of  muscular  pain  and 
iiess,  sprains  and  strains,  and  pain  due  to  rheumatic  and  non-serious  arthritic  conditions  Dosage:  Adults,  the  elderly  and  children  over  12  years  Movelat/AAovelat  Relief  Cream  Two  to  six  inches  (5-l5cm)  to 
nassaged  into  the  affected  area  up  to  four  times  daily  Movelat/  Movelat  Relief  Gel  Two  to  six  inches  (5-1 5cm)  to  be  applied  to  the  affected  area  up  to  tour  times  daily  Contraindications:  Not  to  be  used  in 
'ren  under  1  2  years  ot  age  Mot  to  be  used  in  susceptible  asthmatic  patients  in  whom  salicylates  can  induce  bronchial  reactions  Not  to  be  used  on  large  areas  of  skin,  broken  or  sensitive  skin  or  on  mucous 

Drones  Precautions:  For  external  use  only  Not  to  be  used  during  the  tirst  trimester  or  during  late  pregnancy  Side-effects:  Allergic  skin  reactions  may  occur  in  individuals  sensitive  to  salicylates  Legal 
sgory:  P  Pack  Details:  Movelat/Movelat  Relief  Cream  (PL  8265/0008).  Movelat/Movelat  Relief  Gel  (PL  8265/0009)  Trade  Price:  £4  14  per  ]00g  tube,  £2  51  per  40g  tube  Retail  Price:  £7  30  per  lOOg 
',  £4  40  per  4Ug  tube  Full  product  information  is  available  on  request  from  the  Product  licence  Holder:  Sankyo  Pharma  UK  Limited.  Repton  Place,  Amersham  Preparation:  September  1007 
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Figure  3:  benefits  of  10kg  weight  loss 
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been  reported  in  clinical 
trials,  which  is  around  twice 
that  seen  in  the  placebo 
group. 

In  all  cases,  there  is  a 
tendency  for  weight  to  be 
regained  when 
pharmacotherapy  is 
discontinued,  which  suggests 
that  it  needs  to  be  combined 
with  other  strategies  for  long- 
term  weight  control. 

Surgery 

Surgical  interventions  are 
occasionally  used  to  treat 
morbidly  obese  patients 
when  other  treatments  have 
failed.  Jaw  wiring  provides  a 
mechanical  restriction  to  food 
intake.  Patients  are  unable  to 
chew  food  but  can  consume  a 
liquid  diet  which,  if  it  is  of  low 
energy  density,  will  lead  to 
weight  loss. 

Although  a  substantial 
amount  of  weight  may  be  lost 
while  the  wires  are  in  place, 
there  is  a  great  tendency  to 
subsequently  regain  weight 
when  the  wires  are  removed. 
Few  centres  in  the  UK 
routinely  use  jaw  wiring  to 
treat  obese  patients. 

Gastric  surgery  may  take 
the  form  of  either  a  bypass 
operation  in  which  an 
anastomosis  is  created  to 
drain  a  small  stomach  pouch 
directly  into  the  small  bowel, 
or  gastric  stapling  where  a 
small  pouch  is  sealed  off 
within  the  stomach  so  that 
only  a  small  quantity  of  food 
passes  through. 

Any  attempt  to  eat  more 
than  about  50ml  food  at  one 
time  causes  vomiting  and  this 
reinforces  adherence  to  the 
dietary  regime.  Following 
these  operations  the  patients 
require  lifelong  medical 
supervision  to  monitor 
potential  complications  and 
to  correct  micronutrient 
deficiencies,  especially  of 
vitamins  B1,  B12,  calcium  and 
iron.  Typically,  patients  lose 
up  to  a  third  of  their  body 
weight  in  a  year,  but  this  is 
generally  followed  either  by  a 
plateau  or  in  some  cases  late 
weight  regain.  In  theory,  both 
operations  are  reversible,  but 
this  can  be  difficult.  Reversal 
is  almost  always 
accompanied  by  rapid  regain 
of  body  weight. 

These  operations  are 
uncommon  in  the  UK. 
However,  a  major  prospective 
randomised  study  of  gastric 
stapling  versus  conventional 
dietary  therapy  is  currently 
under  way  in  Sweden. 

Preliminary  data  show 
weight  loss  following  surgery 
in  excess  of  20kg  greater  than 
placebo,  which  is  associated 


with  significant 
improvements  in  obesity- 
related  morbidity  and  in 
quality  of  life.  This  data  is 
encouraging  a  reappraisal  of 
surgical  interventions  to  treat 
obesity. 

Liposuction  and  plastic 
surgery  are  not  treatments  for 
obesity.  Only  small  amounts 
of  adipose  tissue  can  be 
removed  safely  and  without 
scarring.  However,  after  large 
amounts  of  weight  have  been 
lost  patients  may  complain  of 
sagging  or  loose  skin. 
Surgery  to  remove  these  skin 
folds  can  help  to  improve 
well-being  and  self-esteem. 

Unconventional  aids 

The  public  are  continually 
exposed  to  unconventional 
slimming  aids,  usually 
promising  rapid  and 
significant  weight  loss.  These 
include  acupuncture, 
hypnotherapy,  diet 
supplements,  creams  or 
lotions.  Such  products  can 
only  help  in  the  treatment  of 
obesity  if  they  mediate  a 
decrease  in  energy  intake  or 
increase  in  energy 
expenditure.  Few  have 
demonstrated  any  such 
efficacy  when  in  controlled 
trials. 

Weight  maintenance 

Many  overweight  and  obese 
people  have  successfully  lost 
weight,  often  many  times 
over.  The  greater  difficulty 
lies  in  maintaining  their 
reduced  body  weight.  It  is 
necessary  to  make  permanent 
lifestyle  changes  to  avoid 
reverting  to  habits  which 
caused  the  initial  obesity. 
There  is  currently  a  growing 
interest  in  developing  specific 
strategies  for  weight 
maintenance.  Some  useful 
components  of  weight 
maintenance  include: 

(i)  Regular  weighing 

Daily  or  bi-weekly  weighing 
appears  to  be  associated  with 
improved  weight-loss 
maintenance,  perhaps  by 
providing  a  sensitive  and 
objective  indicator  and 
prompting  an  increased  level 
of  control  when  even  minor 
increases  in  weight  occur. 

(ii)  Physical  activity 
Increased  levels  of  physical 
activity  are  a  consistent 
predictor  of  long-term 
successful  weight 
maintenance.  Physical  activity 
will  increase  energy 
expenditure,  improve  fitness 
and  enhance  self-esteem. 

(iii)  Low-fat  foods 

High-fat  foods  are  frequently 
associated  with 
overcon  sumption, 
predominately  due  to  their 
high  energy  density.  A  low-fat 


eating  plan  appears  to 
provide  some  protection 
against  weight  regain. 

(iv)  Portion  control 

A  realistic  assessment  of 
portion  size  is  essential.  With 
the  trend  towards  ever- 
increasing  portions,  it  can  be 
difficult  to  assess  the  amount 
of  food  necessary  to  meet, 
but  not  exceed,  energy  needs. 
Ready-made,  calorie-counted 
meals  and  carefully  measured 
portions  can  provide  a  useful 
interim  level  of  control 
between  rigid  dieting  and  ad- 
libitum  eating. 

(v)  Meal  replacements 
There  is  some  evidence  that 
meal  replacement  products, 
which  substitute  for  one  or 
two  meals  each  day,  can 
provide  an  effective  means  of 
long-term  weight  control  for 
people  who  find  such 
formulations  palatable. 

Others  may  use  these 
products  intermittently  for 
short  periods  to  lose  weight 
and  correct  minor  weight 
gains.  However,  there  is  a 
need  for  caution  in  this 
approach,  since  only  a  fine 
line  exists  between  this  style 
of  weight  maintenance  and  a 
relapse  into  'yo-yo  dieting'  or 
weight  cycling. 

(vi)  Pharmacotherapy 

The  possibility  of  long-term 
pharmacotherapy  is  under 
consideration,  but  few  clinical 
trials  have  been  carried  out 
for  more  than  one  year.  Drugs 
are  sometimes  used  as  an 
intermittent  treatment  for 
patients  who  relapse  to  help 
curb  weight  regain  before  it 
undermines  the  previously 
successful  weight  loss. 

+ Pharmacist's 
role 
J  The  scale  and 
complexity  of  the 
epidemic  of  obesity  makes 
this  one  of  the  most  daunting 
problems  facing  healthcare 
professionals.  Pharmacists 
can  play  a  key  role  by 
providing  accurate 
information,  independent 
advice  and  long-term  support 
to  their  patients.  In  particular, 
there  is  a  need  to  recognise 
the  limitations  of  current  drug 
treatment  and  foster  a  desire 


among  the  public  to  take 
responsibility  for  their  own 
weight  today,  by  making 
appropriate  changes  in  their 
lifestyle,  rather  than  waiting 
for  a  magical  cure  tomorrow. 

Pharmacists  can  become 
more  involved  in  the 
management  of  obesity  in  a 
number  of  specific  ways. 

(i)  Identify  those  patients  who 
would  benefit  from  weight 
loss. 

(ii)  Recognise  the  health  risks 
of  obesity  and  the  benefits  of 
weight  loss. 

(iii)  Reinforce  the  campaigns 
to  promote  a  healthy  lifestyle, 
including  a  low-fat  diet  and 
increased  physical  activity. 

(iv)  Advise  on  the  appropriate 
use  of  products  such  as  meal 
replacements  and  food 
supplements. 

(v)  Explain  the  mode  of  action 
of  pharmacological 
treatments,  the  likely  benefits 
and  risks. 

(vi)  Offer  independent  advice 
on  unconventional  slimming 
aids. 

(vii)  Provide  ongoing  support 
and  encouragement  to 
overweight  and  obese 
patients. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 


ACTION  PLAN 


1  Carefully  look  at  about  50 
clients  in  your  pharmacy  and 

make  an  estimate  as  to  whether 
they  are  obese,  overweight  or 
normal. 

2  Record  in  your  practice 
workbook  significant  pointers  to 

encourage  clients  on  a  diet  to 
maintain  or  even  improve  it. 
3  Obtain  good  diet  lists  to  aid 
obese  or  overweight  clients  lose 
weight  (or  maintain  loss  of 
weight). 
4  Consider  what  you  would  say 
to  an  overweight  client  who 
wishes  to  purchase  the  latest 
'miracle'  weight-reducing 
product  (drug,  natural  product  or 

diet  aid). 
5  Consider  the  various  strategies 
to  aid  weight  reduction  (include 
both  diet  and  lifestyle). 


Vii! 
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CEOOKES  HEALTHCARE 


i         NEW  NUROFEN  CAPLETS 

GET  YOUR  PROFITS  INTO  GREAT  SHAPE 
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CROWN  REPORT 


cy  prescribing's 


iiture  is  in  her  hands 


Dr  Crown's  report  on  nurse  prescribing  had  profound  effects 


Dr  June  Crown  has  been 
impressed  by  the 
prescribing  review 
submissions  she  has 
already  seen.  So  what 
hope  for  pharmacy? 
Adrienne  de  Mont  meets 
the  lady  in  charge 

Dr  June  Crown  fears  she 
may  have  to  wear  a  false 
beard  and  go  into  hiding 
next  spring.  No  matter 
what  recommendations 
her  team  makes  after  its  review 
of  the  prescribing,  supply  and 
administration  of  medicines, 
someone  somewhere  is  likely  to 
complain. 

"Inevitably,  as  there  are  750 
responses,  there  will  be  incom- 
patible ideas  and  we  will  not  be 
able  to  accommodate  every  sug- 
gestion," she  says.  So  at  the  risk 
of  losing  friends  and  disappoint- 
ing people,  she  is  about  to  devote 
every  weekend  until  Christmas 
to  a  good  solid  read. 

But  at  least  her  name  will  live 
on.  People  will  refer  to  the 
'Crown  Report'  for  years  to 
come.  Modestly,  she  even  has 
doubts  about  that:  "Many  will 
probably  think  it  has  something 
to  do  with  the  royal  family!"  she 
says. 

She  is  flattered  to  be  asked 
again  to  chair  a  review  on  a  sub- 
ject that  interests  her  enor- 
mously. Her  Crown  Report  on 
nurse  prescribing  in  the  commu- 
nity, published  in  1989,  had  pro- 
found effects  on  the  nursing  pro- 
fession. Most  of  the  recommen- 
dations were  accepted,  but  it  will 
take  nearly  ten  years  to  imple- 
ment them. 

She  hopes  'Crown  2'  will  not 
take  so  long,  although  the  report 
will  be  far  more  complex 
because  it  w  ill  look  at  all  aspects 
of  prescribing  in  all  settings. 
Even  if  any  recommendations  to 
extend  prescribing  are  accepted 
immediately,  new  regulations 
will  take  a  long  time. 

"But  if  the  Government  is  anx- 
ious to  implement  the  proposals 
quickly,  the  legislative  changes 
could  proceed  in  parallel  with 
educational  changes  for  those 
who  would  need  extra  training, 
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together  with  assessment  and 
regulatory  procedures  for  the 
professional  bodies.  There 
would  also  have  to  be  adminis- 
trative changes  within  the  NHS 
regarding  both  prescriptions  and 
pay." 

With  nurse  prescribing,  the 
law  was  changed,  then  training 
courses  established  and  pilots 
set  up.  Hopefully,  with  the  latest 
review,     all     the  necessary 


processes  might  run  concur- 
rently. As  far  as  pharmacy  is  con- 
cerned, prescribing-related  pil- 
ots are  already  in  place. 

She  is  optimistic  that  the  pre- 
sent Government  will  be  as  keen 
to  look  seriously  at  the  recom- 
mendations as  the  Conserva- 
tives, who  announced  the  review 
in  a  primary  care  White  Paper- 
last  year-. 

The  review  is  daunting  irr  the 


Life  and  times 

Dr  June  Crown  was  brought  up 
in  Cheltenham  and  studied 
medicine  at  Newnham  College, 
Cambridge,  followed  by 
Middlesex  Hospital  Medical 
School,  London.  She  did  part- 
time  research  into  immunology 
while  bringing  up  three  children, 
then  took  an  MSc  in  social 
medicine  at  the  London  School 
of  Hygiene  and  Tropical 
Medicine.  In  1974,  she  moved 
into  public  health  with  Brent  and 
Harrow  Area  Health  Authority, 
later  becoming  area  medical 
officer.  In  1981,  she  was 
appointed  director  of  public 
health  for  Bloomsbury  in  central 
London.  Ten  years  later,  she  set 
up  the  South  East  Institute  of 
Public  Health  in  Tunbridge 
Wells,  which  she  still  runs  today. 
Dr  Crown  is  in  her  third  and  final 
year  as  president  of  the  Faculty 
of  Public  Health  Medicine  in 
London,  which  is  responsible  for 
setting  training  standards  and 
the  continuing  professional 
development  of  public  health 
doctors.  She  also  serves  on  a 
joint  working  group  on  priority 
setting  in  the  NHS.  The  group 
includes  representatives  from 
the  NHS  Executive,  the  NHS 
Confederation,  the  British 
Medical  Association  and  the 
Academy  of  Medical  Royal 
Colleges,  and  is  soon  to  produce 
its  second  report. 


amount  of  interest  it  has 
attracted  from  all  sectors  of  the 
population  -  not  just  the  profes- 
sions. To  make  the  task  more 
manageable,  the  review  team, 
consisting  of  12  members 
(including  two  pharmacists),  is 
dividing  into  four  sub-groups  to 
consider  different  patient  needs. 
Each  group  will  then  report  back 
to  the  whole  team.  They  will  look 
at: 

•  'healthy'  people  with  self-limit- 
ing illness  who  are  living  at  home 
and  could  self-medicate.  This 
category  covers  sports  injuries 
and  the  preventive  services,  such 
as  immunisation  and  family  plan- 
ning 

•  people  with  chronic  diseases, 
such  as  diabetes,  who  are  living 
at  home 

•  those  in  life-threatening  situa- 
tions, such  as  accident  victims, 

or  with  cancer  or  serious  cardio-  I 
vascular  disease,  where  compli- 
cated therapies  and  equipment 
are  needed 

•  people  with  mental  and  behav- 
ioural problems,  including  those 
who  are  in  prisons  and  special 
hospitals. 

Each  sub-group  has  enlisted 
further  experts,  including  phar- 
macists, so  about  60  people  over- 
all will  be  reading  the  submis- 
sions, although  no  one  will  study 
all  750  in  depth.  Pharmacy  organ-  j 
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NEWS  EXTRA 


PRS  waives  transaction  fee  on  Health  Plus 


isations  have  expressed  interest 
in  pharmacist  prescribing  for 
more  than  one  patient  category; 
their  full  evidence  is  likely  to  be 
considered  by  one  group  and 
summaries  sent  to  others  where 
relevant. 

Administrative  help  is  coming 
from  the  NHS  Executive  secre- 
tariat, which  is  logging  the  sub- 
missions and  forwarding  them  to 
the  appropriate  group.  But  Dr 
Crown  insists  that  every  single 
piece  of  evidence  will  be  read  at 
some  stage  by  a 
member  of  the 
review  team. 

"It  is  very 
important  that 
nothing  gets  ed- 
ited out  by  civil 
servants  because 
it  is  difficult  or 
uncomfortable  - 
although  I  don't 
for  one  minute 
think  they  would 
do  this.  I  want  to 
be  able  to  tell  people  everything 
they  submitted  was  seen  by  their 
peers  from  the  real  world,"  com- 
ments Dr  Crown. 

So  far  she  has  been  impressed 
by  the  quality  of  the  submissions 
she  has  seen.  "The  vast  majority 
clearly  understand  the  responsi- 
bility of  the  issues  and  have  been 
very  thoughtful  and  sensible. 
There  are  some  interest  ing  exam- 
ples of  how  prescribing  could  be 
extended  to  the  benefit  of 
patients.  Some  organisations 
appreciate  that  major  changes 
cannot  be  made  overnight,  but 
give  examples  of  where  they 
would  like  to  be  in  the  long-term 
and  the  steps  they  could  take 
towards  it." 

Reading  between  the  lines, 
does  this  mean  that  Dr  Crown 
might  be  kindly  disposed 
towards  pharmacy? 

As  chairman,  she  is  deter- 
mined to  be  independent  and 
declines  to  comment:  "We  are 
only  just  reviewing  the  evidence 
and  haven't  even  started  to  dis- 
cuss our  recommendations,  so  it 
would  be  foolish  of  me  to 
express  an  opinion  before  I  have 
benefited  from  all  the  informa- 
tion submitted." 

The  main  criteria  for  the 
review  are  patient  safety  and 
convenience  -  are  there  ways  of 
improving  patients'  access  to 
medicines? 

Cost-cutting  is  not  the  main 
objective,  although  if  savings  can 
be  made  so  much  the  better. 
"There  is  evidence  that  the  closer- 
supervision  of  nurse  prescribing 
reduced  waste,"  comments  Dr 
Crown. 

Conversely,  it  would  be  mad- 
ness to  increase  dramatically  the 
cost  of  supplying  medicines,  she 
says. 

A  key  stimulus  for  the  review 
was  the  changing  role  of  the  pro- 
fessions, and  relationships  and 


responsibilities  will  be  an  impor- 
tant part  of  any  proposals  that 
are  made. 

"We  will  be  looking  first  at  the 
professional  issues  that  might 
determine  who  can  prescribe  and 
under  what  circ  umstances.  The 
main  work  will  be  to  establish 
the  principles  of  professional 
practice  that  would  underpin  the 
author  ity  to  prescribe." 

If  someone  is  taking  responsi- 
bility for  the  clinical  assessment 
and  management  of  a  patient, 
then  they  should 
be  able  to  pre- 
scribe what  is 
needed  for  that 
particular  aspect 
of  care,  Dr 
Crown  believes. 

"With  nurse 
prescribing,  it 
would  have  been 
demeaning  for 
the  district 
nurses,  who  are 
the  experts  on 
leg  ulcers,  to  make  a  decision  on 
treatment  and  then  have  to  get  a 
general  practitioner  to  sign  the 
prescription." 

The  next  stage  will  be  to  focus 
on  who  pays  and  the  procedures 
for  NHS  prescribing. 

Recommendations  will  be 
made  according  to  patient 
groups,  rather  than  NHS  manage- 
ment structures,  as  these  keep 
changing;  she  would  like  any  pro- 
posals to  be  robust  for  at  least 
ten  years. 

She  thinks  that  doctors,  far 
from  clinging  jealously  to  their 
prescribing  rights,  will  be  willing 
to  share  further  these  responsi- 
bilities with  others. 

"It's  a  matter  of  good  wor  king 
relationships.  There's  a  lot  of  evi- 
dence from  people  who  wor  k  in 
teams  that,  when  the  procedur  es 
have  been  discussed  by  the  pro- 
fessions concerned  and  they 
have  confidence  in  each  other's 
abilities,  there  is  unlikely  to  be  a 
problem." 

An  interim  report  is  expected 
at  the1  errd  of  this  year  which  will 
cover  group  protocols,  as  there  is 
an  urgent  need  to  clarify  the  legal 
position  relating  to  prescribing 
for  groups  of  people  who  are  not 
individually  named,  as  in  group 
immunisation  sessions.  The  aim 
is  to  publish  the  main  report  next 
March,  although  the  team  may 
ask  for  a  couple  of  months' 
extension. 

"Because  there  are  some  very 
complicated  issues  involved 
here,  I  think  the  health  minister- 
would  prefer  that  we  did  it  well 
rather  than  quickly,"  says  Dr 
Crown. 

She  admits  that  the  final  report 
will  not  be  "a  cheery  afternoon's 
Booker  Prize  material".  How- 
ever, although  it's  bound  to  be 
long,  Dr  Crown  promises:  "I  will 
do  my  level  best  to  make  sure  it's 
readable." 


Practice  Resource  Systems  has 
announced  that  it  will  not  be 
charging  pharmacists  a  trans- 
action fee  should  it  become  pos- 
sible for  prescriptions  to  be  sent 
electronically  to  pharmacies. 

Initial  discussions  over  PRS's 
Health  Plus  system  had  looked  at 
charging  pharmacists  on  a  vol- 
ume-related fee  structure.  Fol- 
lowing a  National  Pharmaceuti- 
cal Association  Board  meeting, 
PRS  now  recognises  that  there  is 
no  support  for  this  method,  and 
will  instead,  if  the  practice  of 
electronic  transfer  is  permitted, 
be  charging  a  monthly  fee  of  £40. 

Answering  concern  that  GPs 
could  also  be  getting  PRS's  sys- 
tem for  free,  the  company's  direc- 
tor' of  professional  services, 
Andrew  Burr,  says  that  GPs  will 
be  paying  between  £2,000  and 
£5,000  for  software,  depending 
on  what  is  requested  from  a  suite 
of  programmes. 

This  includes:  the  methadone 
management  system  Adaid;  the 
prescription  management  sys- 
tem Scrip  Manager;  and  Capsule, 
a  cancer  diagnostic  aid  devel- 
oped by  the  Imperial  Cancer- 
Research  Fund. 

PRS  is  also  anticipating  the 


Pharmacies  and  health  food 
shops  which  sell  'diabetic  foods' 
are  criticised  in  this  month's 
Which?. 

There  is  no  justification  for 
special  diabetic  foods  on  health 
grounds,  says  the  magazine. 
However,  pharmacists  and 
health  food  stores  are  perpetuat- 
ing the  myth  by  continuing  to  sell 
the  products,  and  often  at  higher 
prices  than  regular  equivalents. 

Having  trouble  taking 
the  medicine .,.? 

Around  40  per  cent  of  people  in  a 
recent  survey  by  Calderdale  & 
Kirklees  Health  Authority  had,  or 
knew  someone  who  had,  started 
taking  a  course  of  medicine  but 
who  had  failed  to  finish  it. 

The  reasons  for  people  not  fin- 
ishing courses  of  medication 
include  being  allergic  to  the  med- 
ication, feeling  worse  after  taking 
the  medicine,  not  knowing  why 
they  were  taking  the  medication, 
forgetfulness,  and  the  clearance 
of  symptoms. 

Nearly  a  fifth  of  the  1,600 
respondents  said  that  either  they, 
or  someone  they  knew,  had  col- 
lected a  prescription  and  not  had 
it  made  up  by  a  pharmacist. 

About  20  per  cent  reported  that 
they  had  unwanted  medicines  in 
their  homes.  A  similar-  number 
(18  per  cent  )  were  unaware  that 
they  could  take  unwanted  medi- 
cines back  to  the  pharmacist. 


introduction  in  November-  of 
widespread  counselling  fees. 
Based  on  pilot  studies,  Mr  Burr- 
calculates  that  this  could  amount 
to  between  £000,000  and  £1  mil- 
lion in  England  and  Wales,  equiv- 
alent to  about  £8  per  patient  per 
year.  "Counselling  revenue  will 
provide  new  money  for  phar- 
macy," he  said  last  Monday. 

Four  independent  pharmacy 
groups,  including  CAMRX  and 
Kearr,  representing  700  pharma- 
cies, are  to  install  pilot  sites  for 
Health  Plus.  The  network  will 
link  up  to  Mediphase  and  Park 
Systems  using  an  application 
programme  interface  (API). 
CAMRX  co-ordinator  Rajnikant 
Hindocha  said  that  if  the  first 
sites  prove  successful,  it  will  be 
recommending  Health  Plus  to  all 
its  members. 

PRS  has  also  announced  that 
Scrip  Manager  can  be  installed  in 
GP  surgeries  with  the  AAI I  Medi- 
tel  computer  system. 
•  The  IRCF's  Capsule  system 
has  just  been  evaluated  in  a  trial 
with  42  GPs.  Results  published  in 
this  week's  British  Medical 
Journal  indicate  that  the  system 
signific  antly  improves  GP  pre- 
scribing for  cancer  patients. 


As  one  of  the  named  ret  ailers, 
Boots  is  quoted  as  saying:  "The 
BDAs  anti-diabetic  foods  argu- 
ment is  understood  in  the  case  of 
everyday  grocery  lines,  but  it  is 
clearly  not  supported  by  the  con- 
sumer in  the  case  of  'treat'  lines. 
People  with  diabetes  still  want  to 
indulge  from  time  to  time,  but 
grocers  do  not  offer  a  good  range 
of  reduced-sugar  or  no-added 
sugar  confectionery  and  treats." 


BOOK  REVIEW 


Pharmacy  Law  &  Practice 
(second  edition)  by  Jonathan 
Merrills  &  Jonathan  Fisher 

ISBN  0-632-04809-3.  Published 
bij  Black  well  Science.  Paperback, 
370pp,  £24.99. 

The  book,  written  by  two  bar- 
risters, one  of  whom  is  a  former 
deputy  chief  pharmacist  at  the 
Department  of  Health,  has  been 
updated  since  it  was  first  pub- 
lished in  1995. 

The  authors  have  revised  the 
whole  book,  incorporating  the  law 
up  to  April  1,  1997.  Unfortunately, 
this  means  the  Cripps  Causeway 
ruling  on  neighbourhoods  is  not 
considered  and  the  Primary  Care 
Act  1997  and  recent  changes  to  the 
POM  Order  are  not  included. 

However,  the  book  does  pro- 
vide a  comprehensive  guide  to 
the  law  and  practice  of  pharmacy, 
with  sections  dealing  with  the 
NHS  and  professional  require- 
ments, as  well  as  general  busi- 
ness and  retail  law. 


It  is  important 
nothing  gets 
edited  out  by  civil 
servants  because 
it  is  difficult 


Diabetic  foods  under  attack  in  Which? 


19 


PRACTICE  TO  PEOPLE  AWARDS 


The  opening  ceremony  of 
the  57th  World  Congress 
of  Pharmacy  and  Pharma- 
ceutical Sciences,  held  in 
the  Trade  &  Convention 
Centre  on  the  busy  Vancouver 
waterfront,  was  attended  by 
around  3,000  delegates  from 
more  that  80  countries. 

The  opening  speakers  in- 
cluded Francois  Schubert  of  the 
Canadian  Pharmaceutical  Asso- 
ciation, Dr  Fernando  Antezana, 
the  deputy  director  general  of 
the  World  Health  Organisation 
and  Dr  Dieter  Steinbach,  presi- 
dent of  the  International  Phar- 
maceutical Federation.  There 
was  also  a  witty  and  entertaining 
address  from  lieutenant  gover- 
nor of  British  Columbia  Garde  B 
Gardom,  who  modestly  extolled 
the  virtues  of  the  area! 

On  the  first  morning  of  the 
conference  proper,  a  Tuesday, 
the  community  pharmacy  sec- 
tion began  with  a  symposium  on 
'Developing  Optimum  Working 
Relationships  with  Physicians'. 

Unfortunately,  the  symposium 
did  not  present  much  of  ground- 
breaking significance,  emphasis- 
ing that  the  best  way  to  improve 
relationships  was  by  improved 
mutual  understanding  through 
improved  communications. 

What  was  interesting  was  the 
joint  statement  by  the  Canadian 
Pharmaceutical  Association  and 
the  Canadian  Medical  Associa- 
tion on  the  Approaches  to 
Enhancing  the  Quality  of  Drug 
Therapy',  referred  to  by  Dr 
George  Carruthers  from  the  Uni- 
versity of  Western  Ontario.  This 
document  demonstrates  a 
degree  of  mutual  understanding 
by  both  professions  and  should 
serve  as  a  basis  for  developing 
the  role  of  the  pharmacist. 

Patient  focus 

Although  the  conference  theme 
purported  to  be  'Taking  Respon- 
sibility for  the  Future',  the  most 
important  message  coming  from 
a  number  of  speakers  was  for 
pharmacists  to  be  patient-  not 
product-focused. 

The  first  speaker  to  suggest 
this  was  Condit  Steil,  a  commu- 
nity pharmacist  in  Alabama. 
Over  the  past  decade,  he  has 
developed  a  particular  interest  in 
diabetes  care  to  the  benefit  of  his 
patients  and  his  business. 

By  providing  a  comprehensive 


Andrew  McGuire,  superintendent  pharmacist  of  Walter  Davidson  &  Sons  of 
Blairgowrie,  won  a  trip  to  FIP  '97,  in  Canada,  in  last  year's  C&D  Practice  to 
People'  Awards,  sponsored  by  Glaxo  Wellcome.  Now  he  reports  back  with  his 
impressions  ...  not  all  of  them  favourable 

Patient-focused  at  FIP 


Andrew  McGuire  (left)  receives  his  1996  award  from  Glaxo  Wellcome's 
Michael  Bailey  (centre)  and  C<&J7's  former  publisher,  Ron  Salmon 


Mr  McGuire  (centre)  celebrates  his  win  last  year 


service  to  these  patients  through 
regular  follow-up  and  review 
appointments,  his  business  has 
developed  to  the  extent  where  he 
can  have  patients  referred  to  him 
by  GPs  with  instructions  that 
they  have  been  started  on  insulin 
and  could  he  monitor  and  adjust 
the  doses  as  necessary. 

His  business  has  benefited 
from  increasing  numbers  of 
patients  with  prescriptions  and 
through  consumer  purchases  of 
blood  glucose  monitors  and 
other  related  equipment. 

The  patient-focus  theme  was 
continued  in  the  symposium, 
'Effective  Patient  Management 
in  the  Pharmacy  -  the  New  Age 
Pharmacist'  by  the  chief  execu- 
tive of  the  American  Pharmacists 
Association,  Dr  John  Gans.  He 
suggested  that  pharmacists  were 
in  an  ideal  position  to  optimise  a 
patient's  healthcare  through 
patient  counselling  and  the  deliv- 
ery of  pharmaceutical  care. 


The  problem  lay  with  pharma- 
cists -  did  they  want  to  deliver 
and  utilise  their  expertise  and 
education  to  affect  patients' 
lives,  or  did  they  want  to  remain 
as  accountants  or  clerks? 

David  Skinner,  of  the  Non-Pre- 
scription Drug  Manufacturers 
Association  of  Canada,  began  a 
symposium  on  the  self-medicat- 
ing patient  with  a  controversial 
presentation,  suggesting  that  the 
place  of  sale  of  a  medicinal  prod- 
uct is  completely  irrelevant  to 
healthcare  outcomes.  The  most 
important  factor  in  a  consumer's 
choice  of  pharmacy  was  the 
pharmacists  themselves. 

With  the  increasing  amount  of 
information  available  to  con- 
sumers from  a  variety  of  sources, 
consumers  will  obtain  pr  oducts 
from  elsewhere  if  there  is  no 
added  value  from  the  pharma- 
cist. Again,  the  emphasis  should 
be  on  the  patient  and  their  needs, 
rather'  than  the  product. 


Professor  Linda  Strand  contin- 
ued this  theme,  although  not  as 
explicitly  as  some  of  the  other 
speakers.  In  the  most,  interesting 
presentation  of  the  conference, 
she  suggested  that  compliance 
with  therapy  is  not  always  an 
ideal  outcome,  since  as  many  as 
25  per  cent  of  patients  are  taking 
inappropriate  medication  and 
that  almost  half  the  patients 
walking  through  the  pharmacy 
door  have  some  sort  of  drug- 
related  problem. 

What  surprised  a  number  of 
people  was  that  around  75  per- 
cent of  these  problems  could  be 
resolved  between  that  patient 
and  the  pharmacist  without  con- 
tacting the  doctor,  so  demon- 
strating what  was  achievable  by 
concentrating  on  the  patient  and 
their  problems. 

Depressing  view 

Irr  contrast  to  the  optimistic 
'patient  focus'  theme  came  more 
depressing  facts  from  an  Ice- 
landic pharmacist. 

In  the  past  12-18  months,  phar- 
macy in  Iceland  has  been  deregu- 
lated to  such  an  extent  that  phar- 
macies advertise  in  newspapers 
to  claim  the  biggest  discounts  on 
medicines  (prescription  and 
over  the  counter),  as  well  as 
offers  to  beat  any  other  prices 
and  free  bottles  of  100  vitamin 
capsules! 

Although  these  speakers  were 
interesting,  they  were  disap- 
pointingly in  a  minority,  and  my 
first  experience  of  FIP  would  not 
encourage  me  to  rush  back! 

I  felt  that  the  general  content 
of  a  large  number  of  the  presen- 
tations was  poor.  In  particular, 
the  Continuing  Professional 
Development  Programme  for 
Community  Pharmacists  failed 
to  meet  its  stated  objectives 
except,  perhaps,  in  enabling  par- 
ticipants to  communicate  by 
using  a  network. 

This  was  particularly  disap- 
pointing, given  that  a  separate 
registration  fee  was  required  for 
this  section.  I  was  aware  of  oth- 
ers who  were  considering  claim- 
ing this  fee  back! 

Despite  this,  however,  FIP 
provided  some  food  for  thought 
for  this  community  pharmacist 
and  I  am  grateful  to  both  C&D 
and  to  Glaxo  Wellcome  for  an 
unforgettable  trip  to  the  other 
side  of  the  world! 


EXPECT  A  TIDAL  WAVE  OF  CUSTOMERS  AS  NUROFEN  HITS  THE  SCREEN 

Nurofen  Caplets  have  recently  been  launched,  in  response 
to  consumer  demand  and  to  help  you  further  increase  your  profitability. 
5o  stock  up  and  display  the  entire  range.  Then,  prepare  for  a  flood  of  new  sales. 

O     RSffiifirassia  'knjis^^iJ    NUROfS-l  NURQF6N 

w       'tNUKOPcN     plU.FkO;^:Kl  ^\  400  PLUS — 

Milubfo  pom  r9(mf  A  breakthrough  In  pain  rvKef  A  breaktfrrough  in  pain  reo*/  fait  vfftttiva  pain  raliof  in  a  single  tablet  novtfvCED  ekml  *CT*)^OflPOW£flFUi  fuiw  ntuEF 

MUROF€N 

THE  NO.l  ANALGESIC  BRAND  IN  PHARMACY* 

O 

m~w.onp.i-nun.Di,  *.Snnrrp:  Nielsen.  Aoril  '97  (Volume  ROS). 


UNICHEM  CONVENTION 


Clarke  attracted  by  Unichem's 
ions  and  management 


Kenneth  Clarke,  Unichem's  newly-appointed  non-executive  chairman,  met 
with  delegates  at  the  company's  Convention  in  Malta  last  month.  He  spoke  to 
C&D  about  his  intentions  and  his  potential  contribution  to  the  business 


PHARMACEUTICAL  CONVENTION 
jo™  stmnuE*  in? 


UniChem 


Why  Unichem?  Kenneth  Clarke 
remembers  Unichem  from  his 
days  in  the  Department  of  Health 
and  says  he  was  attracted  by  the 
offer  to  become  the  company's 
non-executive  chairman.  "Uni- 
chem has  a  good,  smart  track 
record  and  it  has  come  a  long 
way.  Its  success  is  based  on  the 
quality  of  its  core  business  and  it 
relies  on  providing  a  good  ser- 
vice," he  says. 

Mr  Clarke  also  did  his  home- 
work. He  foimd  the  company 
ambitious  and  heard  only  praise 
for  the  management  team. 

Although  people  have  ques- 
tioned why  a  former  chancellor 
of  the  exchequer  has  not  fol- 
lowed most  counterparts  into  a 
City  job,  Mr  Clarke  believes  his 
previous  experience  as  health 
minister  and  health  secretary 
will  help  him  make  a  good  contri- 
bution to  Unichem.  "The  NHS  is 
probably  the  best  healthcare  sys- 
tem in  the  world  and  I  got  com- 
mitted to  it  at  the  DoH,"  he  says. 
What  contribution  can  he 
make  to  Unichem?  Mr  Clarke 
believes  he  can  bring  his  leader- 
ship qualities  to  the  job,  as  well 
as  his  enthusiasm  for  doing 
something  fresh.  Practically,  his 
role  will  be  to  "provide  advice, 
take  the  interest  of  the  share- 
holders and  make  the  best  per- 
sonal contribution"  he  can. 
What  are  his  views  on  the  cur- 
rent state  of  retail  pharmacy? 
Retail  pharmacy  in  Britain  is 
doing  reasonably  well,  despite 
the  difficult  contract  with  the 
Pharmaceutical  Services  Negoti- 
ating Committee,  according  to 
Mr  Clarke.  His  links  with  phar- 
macy date  back  to  the  days  when 


Kenneth  Clarke  intends  to  make  the  "best  personal  contribution"  to  Unichem  that  he  can 


he  was  adviser  to  the  Pharma- 
ceutical Society,  before  it 
received  its  Royal  status.  Since 
then  he  has  seen  pharmacy  mod- 
ernise into  a  clinical  profession. 

However,  community  pharma- 
cists could  develop  this  clinical 
role  further.  Pharmacy  and  over 
the  counter  lines  are  ways  of 
doing  this.  Encouraging  patients 


to  seek  more  advice  is  another. 
Pharmacists  must  also  not  let 
their  traditional  image  of  a  self- 
employed  retailer  get  in  the  way 
of  their  new,  wider  role,  which 
Mr  Clarke  continues  to  press  for. 
"I  launched  this  kind  of  thing  ten 
years  ago  and  the  present  secre- 
tary of  state  shows  signs  of  rais- 
ing this  again,"  he  says. 


Pharmacy  must  find  a  retail  niche  for  itself 


Neighbourhood  pharmacies 
must  not  attempt  to  compete 
with  grocery  superstores  on  their 
own  terms.  Instead,  they  should 
be  looking  to  exploit  their  own 
advantages. 

Consumers  will  still  go  to  their 
superstore  every  week  but  they 
look  for  different  things  from  the 
local  store,  Richard  Perks,  senior 
retail  analyst  at  Verdict,  told  del- 
egates at  the  Convention.  "The 
High  Street  has  a  long-term 
future  in  the  UK,  but  it  will  only 
be  through  responding  to  con- 


sumers' requirements,"  he  said. 

The  neighbourhood  pharmacy 
falls  firmly  into  the  'convenience 
shopping'  category,  said  Mr 
Perks.  Although  pharmacies 
already  have  the  advantage  of 
location  and  a  personal,  friendly 
service,  they  could  further 
exploit  their  opening  hours  and 
product  range. 

"Neighbourhood  stores  should 
have  a  product  offer  which  is 
complementary  to  superstores. 
It  should  also  be  complementary 
to  the  major  High  Street  competi- 


tor. This  means  a  range  which 
has  considerable  breadth  and  lit- 
tle depth,"  he  said. 

Although  pharmacies  have  the 
advantage  of  a  guaranteed  foot- 
fall from  their  NHS  business,  the 
income  from  the  Government 
will  always  squeeze  the  pharma- 
cists. "There  is  no  way  that  the 
retail  side  can  be  ignored.  So, 
while  the  Government  wants  you 
to  become  better  at  healthcare, 
you  have  got  to  become  better 
retailers,  as  well,"  warned  Mr 
Perks. 


Critical  evaluation  of 
future  necessary 

A  changing  healthcare  environ- 
ment and  an  increasing  emphasis 
on  the  need  to  deliver  cost-effec- 
tive health  outcomes  is  forcing 
pharmacy  to  evaluate  critically  its 
future  contribution  to  healthcare. 

"Pharmacy's  future  is  depen- 
dent upon  rising  to  these  chal- 
lenges, seizing  opportunities  and 
capitalising  upon  them.  The 
future  of  the  National  Pharma- 
ceutical Association  is  dependent 
upon  a  strong  and  vibrant  com- 
munity pharmacy  sector,"  the 
NPA's  director,  John  D'Arcy,  told 
delegates. 

"The  emphasis  is  now  on  a  pri- 
mary care-led  NHS  with  opportu- 
nities very  much  'up  for  grabs'  for 
those  healthcare  professionals 
willing  and  able  to  make  demon- 
strable, cost-effective  contribu- 
tion to  healthcare,"  Mr  D'Arcy 
said. 
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MGS  offer  financial  lifeline 


Pharmac  ies  could  obtain  larger 
loans  at  reduced  interest  rates  by 
joining  up  with  Mutual  Guaran- 
tee Societies. 

MGS,  already  established 
throughout  the  European  Union, 
have  been  set  up  on  a  pilot  basis 
in  the  UK.  The  National  Associa- 
tion of  Mutual  Guarantee  Soci- 
eties is  responsible  for  eight 
MGS  in  Lancashire,  County 
Durham  and  Darlington,  Tame- 
side,  the  Black  Country,  Thanet, 
east  London  and  Lee  Valley,  cen- 
tral England  and  Leeds. 

Each  MGS  comprises  up  to  40 
small  firms  from  various  fields, 
which  join  by  purchasing  one 
share  in  the  society  -  worth  £25. 
The  firms  pool  their  savings  into 
a  mutual  account,  which  is  then 
used  as  security  against  loans. 
This  allows  the  firms  to  increase 


the  amount  they  can  borrow  by 
20-50  per  cent.  The  interest  rate 
on  loans  is  up  to  2  per  cent  lower 
than  it  would  be  if  the  firms  had 
borrowed  outside  the  societies. 
Six  of  the  eight  pilot  schemes 
also  qualify  for  matching  EU 
funding,  which  doubles  the  size 
of  their  funds. 

Each  society  is  run  b\  a  man 
agement  team,  which  liaises  with 
the  banks  on  (heir  members' 
behalf,  prepares  loan  applica- 
tions and  monitors  their 
progress. 

The  MGS  are  also  supported 
by  local  partners,  such  as  Busi- 
ness Links  and  local  author  ities. 

Murrays  Chemists,  a  chain  of 
15  pharmacies  based  in  Tipton, 
West  Midlands,  helped  found  the 
Black  Country  society  earlier  this 
year.  Duncan  Murray,  its  manag- 


ing director,  says  it  is  too  early  to 
apply  for  loans  through  the  soci- 
ety. Black  Country  MGS  has  15 
members  and  its  medium-term 
prospects  are  considered  good  - 
it  has  applied  for  a  European 
Regional  Development  Fund. 

MGS  recently  received  a  boost 
when  the  Co-operative  and  Unity 
Trust  banks  said  they  would 
finance  them  -  they  are  the  first 
national  banks  to  do  so. 

The  Co-operative  bank  will  ini- 
tially lend  the  MGS  55  million 
over  the  next  three  years.  It  has 
also  reduced  bank  charges  for 
MGS  members  by  about  70  per 
cent,  and  is  offering  preferential 
savings  rates. 

Assuming  seven  new  societies 
a  year  are  formed,  the  MGS  will 
be  lending  £240m  to  small  firms 
in  five  years'  time. 


Barbara  Roche,  small  firms 
minister,  says  MGS  is  a  welcome 
development  for  small  busi- 
nesses. "This  is  an  important 
step  in  helping  linns  to  over- 
come the  disadvantages  they 
have  in  sourcing  finance1  c  om- 
pared to  larger  companies.  I  will 
be  watching  their  development 
closely,"  she  says. 

In  the  EU,  MGS  support  about 
S25  billion  of  guarantee  funds, 
which  have  enabled  small  busi- 
nesses lo  borrow  more  than 
£50bn.  The  average  loans  range 
from  .S(i(), Odd  m  Germany  to 
£2,000  in  Italy. 

MGS  members  in  Europe  are 
also  said  to  have  a  much  lower 
failure  rate  than  non-members. 

For  more  information  contact 
Rory  Scanlan  by  calling  0171  222 
:;sr,7 


Seven  Seas  expands 
its  medicines  range 

Merck  is  expanding  Seven  Seas' 
pharmaceutical  interest  by 
acquiring  six  Smithkline 
Beecham  brands  -  Phensic,  Actal, 
Milpar,  Califig,  Vykmin  and  Bioral 
-  for  the  subsidiary.  The  former 
SB  brands  have  combined  sales 
of  about  £4  million. 

The  acquisition  -  for  an  undis- 
closed sum  -  follows  a  review  of 
Seven  Seas'  strategic  direction 
since  it  was  acquired  by  Merck 
last  year.  Clive  Dixon,  Seven 
Seas'  managing  director,  says  it 
will  maintain  its  commitment  to 
vitamins,  minerals  and  supple- 
ments, but  "the  new  products  will 
form  the  nucleus  of  the  medicine 
range  we  shall  be  expanding". 

CP  Pharmaceuticals' 
profits  slip  down  5  lpc 

CP  Pharmaceuticals'  pre-tax 
profits  fell  51  per  cent  to  £625,000 
for  the  year  to  June  30,  compared 
with  the  previous  year. 

The  company,  which  develops 
and  manufactures  branded  hospi- 
tal products  and  generics,  says  its 
interest  payments  had  increased 
because  it  had  invested  heavily  in 
capital  projects  -  CP  is  building  a 
£6.5  million  unit  next  to  its  plant 
in  Wrexham  and  expects  the  new 
facility  to  begin  production  in 
autumn  1998.  It  also  launched  28 
products  during  the  year. 

The  company's  sales,  mean- 
while, rose  19.4  per  cent  to 
£20.9m.  Its  UK  generic  sales  leapt 
31  per  cent  to  £8.5m,  while  those 
of  hospital  products  rose  8.3  per 
cent  to  £6.7m.  Exports  were  up  59 
per  cent  to  £2.1m. 


Superdrug  drops  AAH 


Superdrug  has  dropped  AAH 
Pharmaceuticals  as  its  whole- 
saler and  switched  to  Unichem. 

Barry  Simner,  Superdrug's 
superintendent  pharmacist,  says 
the  move  has  nothing  to  do  with 
potential  disruptions  to  AAH's 
operations  as  it  moves  to  Coven- 
try. "We  wanted  to  free  space 
from  our  own  distribution  cen- 
tres because,  with  our  expan- 
sion, the  centres  were  being 
stretched.  Unichem  offered  us 
twice  daily  deliveries  on  OTCs 
and  P  medicines,  and  gave  us  (he 
economies  we  needed,"  he  says. 

Unichem  will  supply  Super- 
drug's  121  in-store  pharmacies, 


which  will  use  the  wholesaler's 
Connect  hand-held  terminal  to 
place  their  orders.  Since 
Unichem  launched  Connect  late 
last  year,  it  has  also  been  adopted 
by  600  independent  pharmacies. 
Unichem  plans  to  install  il  in 
1,600  outlets  by  the  end  of  the 
year. 

Superdrug  aims  to  open 
another  ten  in-store  pharmacies 
this  year'  and,  within  the  next 
four  years,  hopes  to  install 
another  250. 

•  Superdrug  has  appointed  Jim 
Glover,  formerly  deputy  manag- 
ing director  at  Woolworths,  as 
managing  director. 


Historic  affair:  Pasteur  Merieux  MSD  is  celebrating  its  tenth 
anniversary  in  the  UK  market.  To  mark  the  occasion,  PM's  head  office 
staff  and  past  managing  directors  were  invited  to  lunch  at  Cliveden,  a 
stately  home  once  owned  by  the  Astor  family.  (L-r)  Richard  Stubbins, 
current  managing  director;  Kevin  Bryett,  former  md;  Michel  Greco, 
president;  Alexandre  Sudarfkis,  the  company's  first  md;  and  John 
Lambert,  its  second 


Mawdsley-Brooks 
favours  Hadley  Hutt's 
Pills  Plus  system 

Mawdsley-Brooks  is  encouraging 
its  pharmacy  customers  to  ditch 
ils  in  house  computer  system  in 
favour  of  Hadley  Hutt's  Pills  Plus. 

John  Davies,  MB's  retail  ser- 
vices director,  says  its  in-house 
system  is  more  than  ten  years  old 
and  does  not  take  into  account 
r  adical  developments  in  informa- 
tion technology. 

Pills  Plus'  key  advantage,  adds 
Mr  Davies,  is  its  ability  to  handle 
live  data  links  between  pharma- 
cists, doctors  and  other  health 
care  networks  -  when  these  are 
set  up. 

Pharmacists  cannot  afford  to 
ignore  the  momentum  towards 
electronic  prescribing.  "This  sec- 
ond generation  system  [Pills 
Plus]  is  so  much  more  important 
than  the  original  DOS  system,  not 
only  in  terms  of  the  pharmacist  's 
professional  activities  but  in 
terms  of  his  commercial  life  as 
well,"  he  says. 

MB  and  Hadley  Hutt  are  hold- 
ing demonstrations  to  show  phar- 
macists how  they  can  benefit 
from  Pills  Plus. 

The  wholesaler  expects  to  con- 
vert 20  pharmacies  by  the  end  of 
the  year  and  another  120  by  the 
end  of  1998. 

Phar  macists  will  not  be  offered 
special  deals  to  install  the  system, 
although  (he  costs  will  be  open  to 
negotiation. 

Tony  McDowell,  Hadley  Hutt's 
managing  director,  says  negotia- 
tions on  the  deal  began  before  it 
was  acquired  by  National  Data 
Corporation. 
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Chiroscience  seeks  major  alliances 


Chiroscience  is  seeking  alliances 
with  major  drug  companies, 
which  would  sell  and  market  its 
painkillers. 

The  company  says  it.  is  talking 
to  companies  that  already  have 
salesforces  and  products  in  the 
pain  and  neurology  fields.  One 
priority  is  to  find  a  partner  to 
market  levobupivacaine,  a 
potential  blockbuster  drug  that  is 
due  to  be  filed  in  December  as 
Chirocaine. 

Alternatively,  the  drug  could 
be  licensed  worldwide  to  one 


major  drug  company.  Chiro- 
science has  decided  not  to  set  up 
its  own  salesforce. 

Chirocaine  has  successfully 
completed  seven  phase  III  trials 
and  Chiroscience  is  confident 
about  its  commercial  prospects. 

The  news  comes  as  the  com- 
pany reported  a  loss  of  S  14.4  mil- 
lion for  the  six  mont  hs  to  August 
31.  This  partly  reflects  a  268  per 
cent  increase  to  SI  9m  in 
resear  ch  and  development  costs, 
compared  with  the  same  period 
last  year.  Chiroscience's  recent 


acquisitions  -  the  Stevenage  pilot 
plant  last  summer  and  Darwin 
Molecular  in  December  -  have 
added  to  its  R&D  costs. 

Its  revenues  rose  96  per  cent  to 
£9.2m.  Chirotech,  a  subsidiary, 
accounted  for  64  per  cent  and  is 
expected  to  perform  equally  well 
during  the  second  half. 

Chiroscience  says  its  second 
half  revenues  will  be  higher  and, 
combined  with  reduced  invest- 
ment in  Chirocaine  trials,  should 
lead  to  a  "significantly  smaller 
loss". 


Scotia  considers  listing  on  Nasdaq 


Scotia  could  seek  a  listing  on 
Nasdaq,  a  US  stock  exchange. 

David  Horrobin,  the  com- 
pany's chief  executive,  says  it  has 
not  set  a  date  for  a  listing  and 
adds  the  move  is  one  of  various 
options  to  increase  funds. 

He  also  wants  to  divest  "non- 
core  assets",  saying  he  has 
received  offers  worth  S25  million. 

The  news  comes  as  Scotia's 
loss  for  the  six  months  to  June  30 
rose  82  per  cent  to  S  12.8m  com- 
pared with  the  same  period  last 
year.  Its  research  and  develop- 
ment costs  rose  28  per  cent  to 


£10. 7m  and  are  expected  to  be  a 
little  higher  during  the  second 
half. 

But  the  company's  turnover, 
bolstered  by  a  good  performance 
by  its  Efamol  nutritionals  divi- 
sion, grew  38  per  cent  to  S 10.  lm. 

Efamol's  sales  rose  66  per  cent 
to  £6.3m.  New  products,  such  as 
Efalex  and  Efacal,  sold  well,  too. 

Higher  sales  of  Efamast  in  the 
UK  lifted  Scotia's  pharmaceuti- 
cal sales  8  per  cent  to  S3.8m. 
Efamast  now  accounts  for  more 
than  49  per  cent  of  the  company's 
pharmaceutical  revenues. 


Scotia's  cash  reserves  during 
the  first  half  fell  £12.3m  to 
£2 1.5m,  but  it  has  strengthened 
recently  because  of  the  Foscan 
licensing  deals  with  Boehringer 
Ingelheim  and  Kyowa  Hakko. 
These  will  bring  upfront  and 
milestone  payments  of  £33m. 
The  two  companies  will  give  Sco- 
tia royalties  equivalent  to  23  per- 
cent of  Foscan 's  sales. 

Investors  were  impressed  by 
the  announcements  -  Scotia's 
shares  rose  41. 5p  to  477.5p.  At 
the  time  C&D  went  to  press,  they 
were  priced  at  470p. 


COMING  EVENTS 


MONDAY.  OCTOBER  6 

Southampton  &  District, 
RPSGB 

Southampton  &  SW  Hampshire 
HA,  Oakley  Road,  Southampton, 
7.30  for  8.00pm.  Advances  in  pae- 
diatric  care'  by  Dr  Chris  Rolles. 
TUESDAY,  OCTOBER  7 
The   North  Wales   &  North 
Powys,  WCCPE 
St    Asaph         'Dementia  and 
Alzheimer's  disease  update'. 
Leicestershire,  RPSGB 
Leicester  General  Hospital,  7.30 
for  8.00pm  -  Alternative  medi- 
cine -  professional  issues'  by  Pro- 
fessor Mike  Saks. 
WEDNESDAY,  OCTOBER  8 
South  East  Wales,  WCCPE 
Cwmbran  -  Evidence-based  pal- 
liative care'. 

Bury  and  Rochdale,  RPSGB 

Fairfield      General  Hospital, 
8.00pm.  'My  years  with  the  NPA 
and  PSNO  by  Marshall  Gellman. 
THURSDAY,  OCTOBER  9 
South  East  Wales,  WCCPE 
Pencoed  -  'Medicine  in  old  age'. 
South  Staffordshire,  RPSGB 
Swan,  Lichfield,  7.30  for  8.00pm. 
'Demand  and  scepticism,  the  prin- 
ciples of  homoeopathy  and  its 
future  in  pharmacy'  by  Dr  Kayne. 
South  Shields  and  Sunderland 
Branches,  NPA 

The  Friendly  Hotel,  Boldon, 
7.30pm.  John  D'Arcy,  director  of 
the  NPA. 


Milas/Medisport  merger 

Milas  Healthcare  has  merged 
with  its  parent  company, 
Medisport  International,  to  save 
costs.  Milas  was  the  group's 
consumer  arm  and  distributed  the 
Medisport  brand  to  pharmacies, 
while  Medisport  deals  directly 
with  professional  sports  clubs 
and  physiotherapists.  Medisport 
will  now  handle  both  pharmacies 
and  sports  professionals.  Milas 
has  no  plans  to  divest  any  of  its 
employees. 

Stanford  Rook  shares  drop 

The  biotech  market  saw  another 
casualty  when  Stanford  Rook,  a 
small  company  specialising  in 
immunology,  saw  its  shares 
plummet  390p  to  150p  this  week 
on  the  Alternative  Investment 
Market.  Stanford  had  announced 
that  is  lead  product,  a  treatment 
for  TB,  had  not  been  effective  in 
patient  trials. 

Boots' warehouse  fire 

A  50,000sq  ft  Boots'  warehouse 
was  damaged  by  a  fire  on 
Wednesday.  The  fire  broke  out  at 
the  Beeston-based  facility  at 
8.45am,  hut  by  1.00pm  was  said  to 
be  under  control.  Boots  denies 
rumours  that  the  warehouse  - 
called  D82  -  was  filled  with 
Christmas  stock.  It  says  D82 
contained  general  toiletry  lines. 
At  the  time  C&D  went  to  press. 
Boots  had  not  yet  assessed  how 
much  the  damage  would  cost. 
The  company  says  it  has 
established  procedures  to  deal 
with  such  an  event  and  that 
supplies  to  its  stores  will  not  be 
affected. 

Maxiflush  changes  hands 

Stafford-Miller  has  sold 
Maxiflush,  the  bleach  and  toilet 
blocks  manufacturer,  to  Buck 
Chemicals  UK  for  an  undisclosed 
sum.  Stafford-Miller  will 
distribute  the  brand  until  the  end 
of  October. 

SB  ordering  upgrade 

As  part  of  its  preparation  for  2000, 
Smithkline  Beecham 
Pharmaceuticals  plans  to 
upgrade  its  order  processing 
system  during  the  weekend  of 
October  11-12.  It  will  be  operating 
a  delivery  service  similar  to  bank 
holiday  weekends.  Orders  placed 
by  noon  on  Thursday,  October  9, 
will  be  delivered  on  Friday, 
October  10.  Orders  placed  on 
Thursday  afternoon;  Friday, 
October  10,  and  Monday,  October 
13,  will  be  delivered  on 
Wednesday,  October  15.  The 
customer  services  team  will  be 
available  as  usual  from  8.30am  to 
5.30pm  on  Friday  and  Monday. 
Tel:  01707  325111. 
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IARMACY  MUTUAL  INSURANCE  COMPANY  LTD. 

Street,  St.  Albans,  Herts.  AL1  3NR  Facsimile:  01727  845765 


Classified 


Appointments  £26  P.S.C.C.  +  VAT  minimum  3x  1 
General  Classified  £24  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Emma  Beaglehole. 


Chemist  and  Druggist  (Classified),  Miller  Freeman  PLC, 
Sovereign  Way,  Tollbridge,  Kent  TN9  1 RW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


APPOINTMENTS 


CHEMISTS  UMIIID 

Southampton 

Due  to  continuing  rapid  expansion,  several  vacancies  have  arisen  within  our  group  of  shops  and  at  our  head  office;  these  include: 

PHARMACIST  MANAGERS,  newly  registered  and  long-term  locums  considered 

DISPENSING  TECHNICIANS,  both  full-  and  part-time  vacancies  in  Shirley,  Portswood  and  Totton. 

COUNTER  ASSISTANTS,  full-  or  part-time  in  Shirley. 

PHOTO  MINI-LAB  OPERATOR,  to  be  based  in  Shirley,  full  training  will  be  available, 
ADMINISTRATION  ASSISTANT,  based  at  head  office,  previous  experience  of  book-keeping  helpful, 
knowledge  of  computer  systems  essential. 

These  posts  are  more  fully  described  on  our  website  where  you  can  also  learn  more  about  the  company, 
www  thedeal.demon.co.uk  email  to  arun@thedeal.demon.co.uk  Telephone  01703  768822  (evenings]  0385  715877  (mobile) 
COME  AND  JOIN  A  NEW  AND  FORWARD  LOOKING  COMPANY 


DIP 


Dl" 


pji-r2_ 

We  &»# 

PHARMACY  MANAGERS 
CROYDON  (SURREY)  BROMLEY  (KENT) 
BRIXTON  (S  LONDON)  SEVENOAKS  (KENT) 

Rapidly  expanding  chain  requires  manager  for  above  branches.  Newly  qualified  pharmicist  considered, 
excellent  package  including  free  medical  insurance,  pension  scheme  and,  if  required,  a  relocation  allowance, 

RELIEF  PHARMACISTS/LOCUMS 

REQUIRED  FOR  LONDON  AND  SURROUNDING  COUNTIES 

Contact  Rajesh  Pate  I: 

0836  273806  (mobile)  0181  681  3355  (home) 
or  reply,  with  C.V.,  to:  Alison  Bird,  Day  Lewis  Pic, 
Bensham  House,  324-340  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


OLD  HILL, 
CRADLEY  HEATH, 
WEST  MIDLANDS 

Manager  required  for  busy  but 
easily  run  community  pharmacy. 
Salary  at  least  £28,500, 

BRETTLES 

Tel:  01384  566699  or 
0121  308  5381  (evenings) 


McKeagney  Chemists 

Pharmacist  Required 

LURGAN  &  PORTADOWN  AREA 

May  suit  recently  registered. 
Reply,  enclosing  C.  V.,  to: 
10  Edward  Street, 
Lurgan  BT66  6DB 

We  .ire  an  equal  opportunities  employer 


CO.  CORK  IRELAND 

Pharmacist  required 
Salary  £30,000  for  suitable  person. 

Excellent  working  conditions. 
Contact:  Fitzgibbon  Pharmacy, 

Michelstown,  County  Cork. 

Tel:  (00353)  025  24253 


ROCHDALE 

Pharmacist  required  for  all  day  Wednesdays, 
Saturdays  and  Sundays  and  occasional  days 
and  hours  in  new  supermarket  pharmacy. 

Telephone: 
0161  445  1999  or 
01616811291 


♦  Dispensing  Technician 
♦  Medical  Sales  Assistant 

Full-  or  part-time 
Previous  experience  essential. 
Will  consider  trainees. 
Riny  Christina  on  01895  639991 
(between  9.00  a.m.  and  2.30  p.m.) 

Dallas  Group 
NORTHWOOD  HILLS 
Middlesex 


BEXLEY,  KENT 

Dispensing  Assistant 

We  require  a  part-time  dispenser  to 
assist  in  a  busy/modern  community 
pharmacy.  Excellent  remuneration. 
For  further  details: 

Tel:  0181  684  2086  (day) 
or  0181  654  8016  (eve.) 


An  outstanding  opportunity... 

DISTRICT  OPERATIONS 
MANAGER 

National  Retailer/Wholesaler 

c£30,000  +  car  +  benefits  BasedrReadirtg 

As  an  autonomous  subsidiary  of  a  high  profile  multi-national 
our  client  is  the  fastest  growing  specialist  retailer/wholesaler 
within  a  dynamic  FMCG  sector.  As  they  continue  to  expand 
both   organically   and    through   acquisition   we  seek  a 

retail    operations    professional    to    join    our  respected 

management  team. 

Reporting  to  the  Managing  Director  you  will  be  responsible 
for  over  100  outlets  nationally  managed  through  your  team 
of  ten  District  Managers.  You  will  maximise  sales,  profit  and 
trade  impact  by  ensuring  that  in-store  and  management 
standards  are  of  the  highest  level.  This  will  include 
responsibility  for  the  recruiting,  training  and 
development  of  outlet  and  District  Managers. 

We  seek  ambitious,  outgoing  and  commercially  aware 
candidates  with  at  least  5  years  multiple  retail 
management  experience;  this  will  include  at  least  two 
years  at  District/ Area  Manager  level. 

In  return  for  your  skills  we  offer  outstanding  career 
opportunities  in  a  dynamic  forward  thinking 
organisation 

Interested?  Then  send/fax  your  CV  to  our  consultants  at 
Ashwood  Associates  quoting  Reference  No:  1120 

ASHWOOD 

/Associates 

Recruitment  and  Management  Consultants 
Doncastle  House,  Doncastle  Road, 
Bracknell,  Berkshire  RGI2  XPE 
Tel;  01344  869100  Fax:  01344  869870 


ALDERSHOT  -  FARNHAM 

(M3-M25)  7-  hr  from  Heathrow 
Manager/lung  term  locum  required  for  community 
pharmacy  adjacent  to  healthcentre  Must  he  self 
motivated  and  enthusiastic  Excellent  supporting  staff, 
attractive  salary  package  +  bonus,  long  term  prospects 
for  right  candidate.  Commencing  early  November 

Contact  Mr.  Hide 
Tel:  01252  23289  (day)  01276  472375  (eve) 
0370  337581  (Mobile) 


NOTTINGHAM 

Pharmacist  required  for  job  share  in 
busy  pharmacy  close  to  the  city  centre. 
The  post  will  involve  working  alternate 
2%  and  3  day  weeks  by  arrangement. 
Please  apply  to  Mr  G.  Ellis,  Burrows  & 
Close  Ltd,  Unit  5,  Charles  Park, 
Cinderhill  Road,  Bulwell,  Nottingham 
NG6  8RF.  Tel:  0115  927  7174  (office 
hours)  or  0115  922  6650  (evenings). 


LEWISHAM  SE13 

Pharmacy/Manager/Lqng- 
term  Locum  required. 

Excellent  supporting  staff.  Newly 

qualified  considered. 
For  further  information  contact: 

Mr  Hem  and  Patel. 
Tel:  0171  476  0243  (day) 
or  0181  464  4812  (eve.) 


IDIEWSIBUJIM 

Pharmacist/Manager  required  for  busy  community 
Pharmacy,  minimal  paperwork,  four  and  a  half  day 

week,  4  weeks  holiday,  closed  for  lunch!! 
Excellent  salary  with  bonus  linked  to  performance. 
Apply  to  Andrew  Brass. 
Tel:  01422  365062  (days)  or 
01924  497471  (eves  &  weekends) 


APPOINTMENTS 


LOCUMS 


"    ■    1  NORTHAMPTONSHIRE 

Due  to  recent  acquisition,  we  require  a  pharmacist  from  November. 
The  post  is  ideal  for  a  pharmacist  to  maintain  an  already  busy 

dispensary  and  develop  OTC  and  extended  role. 
Competitive  salary  with  performance-related  bonus  and  free 
medical  insurance. 
For  further  information  and  application  form  contact: 

Mr  S.  K.  Mistry  MRPharmS,  Superintendant  Pharmacist, 
Mistrys  Healthy  Options  Ltd,  14  High  Street,  Market  Harborough, 
Leics  LE16  7N|.  Tel:  01858  467027/431660 
Web:  www.Mistrys.co.uk 


GRANTHAM 

Ethically-minded  pharmacist  required 
for  busy  pharmacy  situated  within  local 
health  centre.  The  post  is  ideal  for  a 
pharmacist  wishing  to  build  a  close 
working  relationship  with  local  GP's  and 
other  health  professionals  and  to 
develop  an  already  busy  dispensary. 
The  post  offers  a  competitive  salary  and 
free  private  health  care. 
Please  apply  to  Mr  G.  Ellis,  Burrows  & 
Close  Ltd,  Unit  5,  Charles  Park, 
Cinderhill  Road,  Bulwell,  Nottingham 
NG6  8RF.  Tel:  0115  927  7174  (office 
hours)  or  0115  922  6650  (evenings). 


SOUTH  BENFLEET- WANTED: 

A  Pharmacist  Manager  who  is  committed 
to  Practice  Pharmacy  in  the  New  Age 
within  a  forward-thinking  Health  Authority 
with  uncompromising  patient  care.  Helping 
develop  the  extended  role.  Can  you  fulfil 
these  requirements?  Competitive  salary 
and  attractive  conditions  for  the  right 
candidate.  Interested?  Why  not  join  me  to 
help  me  achieve  this.  Telephone,  write  or 
e-mail  to  Bharat  J.  Patel,  MRPharmS, 
101  High  Road,  South  Benfleet,  Essex 
SS7  5LN.  Telephone  01268  792506 
(daytime)  or  01277  233668  (after  7.30  p.m.|. 
e-mail  BJPatel001@AOL.com 


BLACKBURN 

Professionally  and  independently  managed 
and  easy-to-run,  busy  pharmacy. 

•  Supported  by  a  happy  and  competent  team 
•  Manager  immediately  required 

•  Remuneration  and  working  hours  by  negotiation 

•  Long-term  locum,  newly  qualified  or  permanent 

3  days  a  week  considered 
Please  telephone: 

01204  394525  (day/weekdays)  or 
01204  861642  (evenings  or  weekends) 


LONDON  WC1 

Full-time/part-time. 
Monday  -  Friday. 
Telephone: 
0171  623  9710  (Mon.-Fri.) 
0171  352  2076  (Weekends) 


SOUTH  BELFAST 

Pharmacist/Manager 

Required  for  busy  dispensing 
community  pharmacy.  Five  day 
week,  no  Saturdays. 
Good  support  staff. 
Please  contact: 
Mr  D.  McCaffrey 
Tel:  01232  683166  (eves  only) 


RUBERY 

WEST  MIDLANDS 

Manager  required  for  a  busy  dispensing 
community  pharmacy, 
day  week  (Sat.  a.m.  only). 
No  rotas,  salary  not  less  than  £24,000. 

Tel:  01384  566699  or 
0121  308  5381  (evenings) 


EDMONTON  N18 

Pharmacy  Manager  required. 

Job  slid  re  considered. 
*  Well  motivated  staff  * 

*  5  or  6  day  week  * 
+  Excellent  rates  of  pay  * 
*  Newly  qualified  considered  * 
Tel:  0171  272  2283  (day)  or 
0181  888  1156  (after  8  p.m.) 


Barkingside,  llford,  Essex 

PHARMACY  MANAGER  REQUIRED 

Conditions  negotiable.  Newly 
qualified  considered. 

Accommodation  Available. 
Contact  Mrs  Pianov 

Tel:  0181  550  1050 


BUSINESSES  FOR  SALE 


Locums, 
get  cover 
for  less. 


£15  off  a  specifically 
designed  low  cost 
motor  insurance  pol- 
icy for  self- 
employed  locum 
pharmacists. 


WORKING  FOR  PHARMACY 

THE  PHARMACY 
INSURANCE  AGENCY 

underwritten  by 


SH1EAD 


For  an  immediate  quotation  call 

(01245)458502 

and  ask  for  "Locum  Scheme" 


J 


The  UK's  number 


ocum  service 


Over  5000  registered 
pharmacists 


Experienced  staff 

Locum  bona-fides  checked 

Mobile  and  motivated  locum 

pool 

Nationwide  coverage 
Pharmacy  staff  to  deal  with 
technical  issues 
Long  term  solutions  found 


Call  your  local  number: 


Birmingham  0121  233  0233 
Newcastle  0191  233  0506 
Manchester  01 61  766  4013 
Sheffield  0114  269  9937 
Edinburgh  0131  229  0900 
Cardiff  01222  549174 
London  01892  515963 
Exeter  01  392  422244 


PPLS 


GOV 


Over  5000  registered 
pharmacists 


Experienced  staff 

Locum  bona-fides  checked 

Mobile  and  motivated  locum 

pool 

Nationwide  coverage 
Pharmacy  staff  to  deal  with 
technical  issues 
Long  term  solutions  found 


Call  your  local  number: 


Birmingham  0121  233  0233 
Newcastle  0191  233  0506 
Manchester  01 61  766  4013 
Sheffield  0114  269  9937 
Edinburgh  0131  229  0900 
Cardiff  01222  549174 
London  01892  515963 
Exeter  01  392  422244 


PPLS 


PROVINCIAL  PHARMACY  LOCUM  SERVICES 
INTERNATIONAL 


ACCOUNTANCY 
SERVICES 
FOR  LOCUMS 

*  All  self  employed  persons  are  now  required 
to  complete  self-assessment  Tax  Returns 
and  submit  these  in  time  to  avoid  penalties. 

+  NW  London  based  Chartered  Certified 
Accountant  provides  full  service  for 
reasonable  rates. 

0958-408135  or  0181-908  5006 


ESSENTIAL 

LOCUM 
SERVICES 
ELS 

Pharmacists,  locums  and 
Technicians  are  invited 

to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on: 

0121  444  0075 


CRADLEY  HEATH 

West  Midlands 

Locum/Pharmacist  required 

Wednesday,  Friday  and  Saturday. 
Permanent  basis. 
Telephone: 
01384  566699 
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COMPUTER  SERVICES 


BUSINESSES  FOR  DISPOSAL 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


1st  for 
SERVICE 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD. 
The  Old  Police  Station,  Golden  Hill,  Leyland  PR5  2NN 
Tel  (01772)  622839  fAX  (01772)  622879 


INSURANCE 


SHOP  &  CONTENTS 
INSURANCE? 

Why  pay  more  than  you  need  to? 

♦  Stock  and  Contents 

♦  Employers  Liability 

♦  Glass 

♦  Business  Interruption 


♦  Instalment 
Plan 
available 


0171-628  3939 

For  an  immediate  quotation 

SAVE  ££Fs 


/  used  to  be  insured  by  another 
well  known  pharmacy  insurer, 
but  since  joining  the  PIA 
scheme 

two  years  ago  my  premiums  have 
almost  halved. 

Mr  Cohen 

Leeds 


Despite  paying  much  lower 
premiums,  the  service  has  been 
excellent  and  the  claims  that  I 
have  had,  have  been  dealt  with 
very  promptly. 

Mr  Myers 
Sheffield 


THE  PHARMACY  INSURANCE  AGENCY 


All  i  a  nee    V  a  I  u  e  r  s 

&  Stocktakers 


FIRST  TIME  BUYERS 

If  you  are  seeking  your  first  business,  we  have  a  wide  selection  of 
ideal  pharmacies  for  sale  in  the  SOUTH  WEST,  LONDON, 
HOME  COUNTIES  and  throughout  the  NORTH. 
For  those  who  have  already  found  a  suitable  business,  we  provide 
a  nationwide  valuation  service  to  safeguard  your  purchase. 
Please  telephone  for  details. 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531571 


BUSINESSES  WANTED 


D  A  Y 

Dlf 

LEWIS 


iiirs 


0  A  V 

Dl" 

LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


CONSIDERING  THE  SALE  OF 
YOUR  PHARMACY? 

We  are  actively  purchasing  pharmacies  in  all  areas  wilh  a  minimum 
turnover  of  £500,000. 

For  a  professional  service  wilh  confidentiality  assured,  place  your 
business  in  safe  hands. 

Call  Moss  Chemists  to  discuss  your  situation.  Please  write  or  telephone: 
Chris  \ylward  or  Andrew  Lane,  Moss  Chemists,  Fern  Grove,  Feltham, 
Middlesex  TW14  9BU.  Telephone  0181  890  9333. 


PRODUCTS  &  SERVICES 


K  H  WOODFORD  and  Co.  Ltd  v 

We,  as  specialist  manufacturers 
and  installers,  invite  you  to 
telephone  us  on  01202  396272 
for  details  of  our  fully  approved 
custom-built  equipment  for  all 
Dispensary  and  Pharmacy  fitting  ^ 


Dispense  with  the  rest  and  call 
the  best.  To  promote  to  over 
41,400*  people  employed  in 

retail  pharmacies,  call  us  now  on: 

01732  377272 

*  Source:  Martin  Hamblin  Readership  Survey 
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PRODUCTS  &  SERVICES 


Ihe  rower 
of  Multiples... 
...the  Privilege 
of  Independence 

Our  members  now  enjoy 
excellent  terms  on  ethicals 
and  OTC  -  the  advantages 
of  Nucare  membership  have 
never  been  better.  Isn't  time 
you  considered  becoming 
a  member? 

Please  contact  us  Today.       Nucare  pic 


Nucare., 


Raebarn  House 
86  Northolt  Road 
Harrow 

Middlesex  HA2  OEL 
Tel:  0181-515  9800 
Fax:  0181-515  9801 


<>MRx 

A  little  mistake  that 

cost  Proprietor 
Pharmacist  in  excess 
of  £5,000  a  year 

For  further  Details  On 

'NEW  DEALS' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 

Call  now  on  FREEPHONE 


Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


AVICENNA 

Strength  Through  Unity 

Join  the  fastest-growing 
independent  purchasing  group 
and  discover  the  benefits 

"After  research  I  was  pleased  to  join  your 
organisation.  I  have  quadrupled  my  D&P 
turnover  and  am  staggered  by  the  rebate 
I  now  get  with  my  main  supplier  after 
having  an  account  for  25  years" 
MrW.,  (Kent) 

Ring  Sue  Dervin  Monday-Friday 
on  freephone 

0500-451145 

AVICENNA  PHARMACISTS  ASSOCIATES  LTD. 
16  SILVERS  HILL,  TADWORTH,  SURREY  KT20  5PU 

email  -AVICENNA@btinternet.com 


r 


mJK  Co-pharma 

4S  LIMITED 

-  -  J  Talbot  House,  Church  Street 

Rickmansworth,  Herts,  U.K. 

WD3  1  DE 

Pre-Launch  Information 

DIETENA 

The  U.K.  's  newest  revolutionary 

diet  regulator 

*  Dietary  fibre  containing  Glucomannan 
*  Quickly  satisfies  appetite,  helps  reduce  body  weight 
*  Reduce  calorie  consumption 
*  Natural  -  no  forceful  diet  restriction 
*  Pleasant  to  take  *  High  profit 

Further  information  from: 

Co-pharma 

Rickmansworth,  Herts  WD3  IDE 


Tel:  01923  710934  Fax:  01923  770199 


STOCK  WANTED 


STOCK  FOR  SALE 


2  x  0.4  ml  EPREX 

4,000  IU  pre-filled  syringes,  must  be  in  date. 
Telephone;  0121  373  1468 


TRADE  -  50%  +  CARRIAGE 

17  dozen  standard  Nutrison  (500ml)  with 
expiry  dates  1 1/97  &  1 2/97. 
17  dozen  Nutrison  fibre  (500ml)  with  expiry 
dates  11/97  &  12/97. 

Tel:  0115  929  9284  (day)  or  0115  928  5512  (eves) 


SHOPFITTINGS 


I  CAS 


•  DRAWERS  IN  ALUMINIUM 
FOR  DURABILITY  AND 
LIGHTNESS  IN  USE 

•  FULL  ALPHABETIC 
INDEXING 

•  SEPARATORS  AVAILABLE 

•  VARIOUS  HEIGHTS  AND 
DEPTHS  AVAILABLE 

•  WINNER  OF  EUROPEAN 
DESIGN  AWARD 

IF  YOU  ARE  PLANNING 
TO  USE  DRAWERS  IN 
YOUR  REFIT  - 

SPECIFY  ICAS 


PRICE  OF  €695.00 
EXCLUDING  DRAWER  FRONTS 


AVAILABLE  ONLY  FROM: 


SUMMIT  RETAIL  DISPLAY  LIMITED 

UNIT  11  BEECHINGS  INDUSTRIAL  CENTRE, 
BEECHINGS  WAY,  GILLINGHAM,  KENT  ME8  6 PS 
TEL:  01634  262282  FAX:  01634  262283 
e  mail:  summit89uk@aol.com 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT  •  1x6  Pre-filled 

Syringe  Eprex  3,000  irvj.  Tel:  01922  477784. 
TRADE    LESS    40%+VAT+POSTAGE  - 

Sandimmun  Oral  Solution  3x50ml  lOOmg/ml 
(exp5/9S)  Tel.  01252  314018. 

TRADE  LESS  25%+VAT+POSTAGE  - 
Flixoti.de  Accuhaler  lOOmcg  4x60,  Moli- 
paxiii  50,  Imuran  50,  Amoxil  500  disp,  Estra- 
derni  100,  Dioralyte  Citrus,  Madopar  250 
CR,  Suscard  lmg.  Tel:  01702  203244 

TRADE  LESS  30%  +VAT  -  4x30  Aquadry  Free- 
dom sheath  large  786284  (exp  6/99),  1x60 
Questran  Light  (exp  11/98)  Tel:  0181-527 
1358. 

TRADE  LESS  25%+VAT+POSTAGE  -  2  San- 
dostatin  vials  lmg/5ml  (exp  5/00),  4  Sando- 
statin  50mcg/lml  (exp  2/00),  Sandostatin 
lOOmcg/ml  (exp  1/00),  1x6  Eprex 
2000iu/0  5ml  Pre-filled  Syringes  (exp  5/98). 
Tel:  01543  277777 


TRADE  LESS  50%+VAT  -  100  Neurontin 
Caps  300mg  (exp  9/97),  10  Flagyl  500mg 
(exp  9/9T),  100  Bolvidon  20mg  (exp  9/97), 
8x28  Trisequens  Forte  (exp  12/97),  2x84 
Surgam  200  (exp  9/97).  Tel:  01908  605635. 

TRADE  LESS  30%+VAT  -  Zoladex  LA  (exp 
3/98),  Combihesive  S297  Pouches  4x30, 
S863  1x30,  S851  1x10,  S242  1x10,  Maxepa 
Caps  2x200  (exp  2/00)  Tel:  01625  423465. 

TRADE  LESS  30%+VAT  -  '9x50  Ossopan  800, 
2x100  Loxapac  50mg,  3x10  Sorbsan  5cm2. 
5x10  Tins  Jelonet  10cm2,  Tel:  01787  476646 

TRADE  LESS  20%+VAT  -  9  Cromogen  5mg 
Inhaler  (exp  5/98),  Ketoprofen  200mg  4x28 
(exp  9/99),  126  Lederfen  CP  300mg  Tabs 
(exp  1/98),  250  Isoniazid  lOOmg  (exp  7/98). 
Selegiline  5mg  3x56  (exp  1/98),  and  others 
Tel:  0181-764  4812 

TRADE  LESS  25%+VAT+POSTAGE  -  8 
Caverject  Inj  20mcg,  2x50ml  Neoral  Solu- 
tion, 60  Andropatch  .All  lung  expiry.  Tel: 
0181  743  7354. 

TRADE  LESS  30%+VAT  -  3  Flixotide  500 


YORKL I  E 


AWARD  WINNING  PHARMACY 
SHOPFITTING  SPECIALISTS 


Head  Office 

Nordia  House 
Seacroft  Industrial  Estate 
Coal  Road 
LEEDS  LS14  2 AW 
Tel  0113  232  3478 


Scotland  Office 

Dirleton  House 

Dirleton  Lane 

ALLOA 

FK10  1NW 

Tel  01259  723131 


APPROVED  BY  THE  N.P.A. 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  ol  Glass  Cube  +  Open  Frame  Displays 


L  L 
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Cube  Arts  Lid.  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


Refill  Disks,  156  Estracyt,  30  Aquadry  Free- 
dom small,  400  Nozinan  25mg,  2x100  Hex- 
opal,  112  Hexopal  Forte.  Tel:  01223  246535. 

TRADE  LESS  50%+VAT  -  50  Suprax  200mg 
Tabs,  34  Sporanox  200mg  Caps,  60  Colestid 
Sachets,  92  Baratol  25mg  Tabs,  plus  others. 
Tel.  01142  644455 

TRADE  LESS  50%+VAT+POSTAGE  -  Pep- 
cid PM  iOmg  Tabs  8x28  (exp  1/98)  Tel: 
01244  812197. 

TRADE  LESS  50%+VAT  -  Fuiigilin  Suspen- 
sion, Septrin  Tabs.  Tel:  0181  368  2819. 

TRADE  LESS  30%+VAT  -  Orgafol  75iu  3x10 
(exp  10/97),  Efudix  Cream  5x20g,  Endoxana 
50mg  159 Tablets  ( exp  7/99),  Fosamax  IOmg 
2x28  (exp  11/97),  Megace  160mg  77  Tablets 
(exp  6/99).  Tel:  0171  701  1643. 

TRADE  LESS  40%+VAT+POSTAGE  -  2 
Prostap  SR  Inj  3  75mg  (exp  6/98)  Tel  01543 

TRADE  LESS  50%+VAT  -  Genotropin  4iu 


(exp  11/97). Tel:  01482  354260. 

FOR  SALE 

AGFAMSC101  MINILAB  -  and  photo  related 
accessories,  grey  shop  fittings,  counters  and 
cabinets  Tel:  07000  673327. 

HANGING  OR  ILLUMINATED  PRESCRIP- 
TIONS SIGNS  -  new  price  £199+vat  each, 
2  available  at  &60  each  or  £100  for  both 
( +VAT),  buyer  collects  Tel:  01625  423465. 

WANTED 


SANDOSTATIN  INJ  IMG  -  m  5ml  vial, 
Recormon  S2000  vials,  Surgicare  S312, 
S320,  S353.  Tel:  01963  250259. 

CELLULOSE  -  any  quantity  Tel:  0141-339 
0304. 

DISPENSARY  EQUIPMENT  -  CD  cabinet, 
scales,  measures  etc  Tel  01283  564928 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 


A  share  way  to  make  money 


ABOUTpeople 

Pharmacist's  'criminal'  Kodak 
sign  confiscated  by  police 


An  unbelieving  pharmacist  wit- 
nessed the  confiscation  of  his 
Kodak  'wibbly  wobbly'  sign  after 
a  police  crackdown  on  small 
offences  in  Cambuslag,  Lanark- 
shire, recently. 

Two  police  officers  entered 
Alexander  Brace's  premises  to 
caution  and  charge  him  for 
blocking  the  highway,  following 
a  complaint  from  the  public 
about  obstruction. 

Mr  Brace  believes  that  the 
c  omplaint  was  directed  against 
street  traders  who  periodically 
camp  out  on  the  pavement.  He 
has  written  a  letter  to  his  local 
paper,  the  Rutherglen  Reformer, 


Unichem  has  chosen  Scottsdale, 
in  Arizona,  US,  to  host  its  1998 
convention. 

The  new  destination,  which 
follows  in  the  footsteps  of  previ- 
ous glitzy  resorts,  was  an- 
nounced at  this  year's  Unichem 
Convention  Gala  Dinner  in 
Malta. 

At  the  dinner,  Kenneth  Clarke, 
the  former  chancellor  of  the 
exchequer,  made  his  debut 
appearance  as  Unichem's  new 
non-executive  chairman.  David 
Mair,  who  was  acting  chairman 
until  Mr  Clarke's  appointment, 
was  also  given  a  farewell  as  he 
stood  down  as  conference  chair- 


The  Unichem  Convention  Gala 
Dinner  in  Malta  saw  Kenneth 
Clarke  address  company 
delegates  for  the  first  time 


condemning  the  police  for  wast- 
ing its  time  on  trivia  instead  of 
keeping  criminals  off  the  streets. 

In  the  last  six  years,  Mr  Bruce 
has  worn  out  three  Kodak  signs. 
During  this  time,  he  has  never 
once  received  a  single  complaint  . 
The  sign,  which  measures  two 
feet  across,  stands  outside  his 
shop  on  a  pavement  ten  feet 
wide. 

A  police  spokesman  says:  "Last 
October,  the  local  council  initi- 
ated the  'Spotlight  Initiative'  -  a 
move  to  improve  people's  quality 
of  life  by  targeting  annoying 
things  like  vandalism,  fly  posting 
and  footpath  obstruction." 


man  to  start  his  retirement.  Mike 
Smith,  non-executive  director  at 


Pharmacist  Jonathan  Birchill 
was  interviewed  by  Hie  Times 
recently  about  his  investments 
and  predictions  for  companies  in 
the  banking  sector. 

The  Times  selected  Jonathan, 
from  Lloyds  Chemists  in  Heavi- 
tree,  Exeter,  because  it  was  look- 
ing for  an  up  to  date,  active 
investor  in  the  banking  sector, 
and  traced  Mr  Birchill  through 
his  stockbroker. 

"Dealing  gives  me  a  bit  of  a 
buzz.  I  watch  shares  over  a 
period  of  months  before  buying," 
he  says.  "So  far,  I  have  never  sold 
shares  at  a  loss." 

Jonathan  has  been  a  private 
investor  since  he  left  university 
six  years  ago,  and  puts  most  of 


the  company,  will  take  over  as 
conference  chairman. 


his  income  into  shares.  Although 
he  regards  the  stock  market  as  a 
hobby,  he  aims  to  make  at  least 
10  per  cent  on  his  investments. 

He  was  particularly  fortunate 
last  year  -  with  the  sale  of  Lloyds' 
shares  alone,  he  was  able  to  buy 
a  Plat  coupe  sports  car. 

He  has  a  portfolio  of  over  30 
companies  which  does  not  con- 
tain a  single  pharmaceutical  busi- 
ness. His  explanation  for  this  is 
that  the  pharmaceutical  sector  is 
too  competitive  and  that  there  is 
no  room  for  improvement. 
Would-be  investors  are  advised 
to  put  their  money  into  the  bank- 
ing sector  because  of  the  specu- 
lative take-over  and  merger 
prospects,  he  believes. 

Medieval  monks' 
pharmacopoeia 
found  to  contain 
anaesthetic  recipes 

Archaeologists  at  a  dig  south  of 
Edinburgh  have  discovered  that 
medieval  anaesthetics  may  have 
been  far  more  advanced  than  was 
previously  thought. 

The  anaesthetic  recipes  were 
found  in  a  medieval  pharma- 
copoeia, containing  listings  for 
over  200  herbal  medicinal  prepa- 
rations, including  analgesics  and 
antidepressants. 

The  pharmacopoeia  was  dis- 
covered on  the  site  of  the  12th- 
century  Soutra  Hospital,  which 
was  founded  along  a  main  high- 
way between  Scotland  and  Eng- 
land. Augustinian  monks  used  to 
treat  wounded  English  soldiers 
returning  home  during  the  Scot- 
tish wars  of  independence. 

Archaeologists  discovered 
their  finds  in  what  they  believed 
to  be  the  hospital's  cellar  floor, 
but  which  was,  in  fact,  com- 
pacted medicinal  waste. 

The  archaeology  team  leader, 
Dr  Brian  Moffat,  says:  "The  medi- 
cine practised  by  monks  was 
quite  a  sophisticated  art.  Monks 
had  access  to  Greco-Roman 
manuscripts  and  practised  what 
they  learnt."  The  team  uncovered 
opium,  henbane  and  hemlock 
seeds,  which  came  from  medici- 
nal plants  grown  on-site  in  exten- 
sive herb  gardens. 


Mike  Smith,  newly-appointed  Unichem  Convention  chairman,  enjoys 
the  Gala  Dinner  with  his  wife,  Rosemary 


Industry  representatives  included  (l-r)  Edwin  Bessant,  managing 
director  at  Ceuta  Healthcare;  Annette  D'Abreo,  sales  and  marketing 
director  at  the  company;  Ken  Watkinson,  national  accounts  manager  at 
Bayer  Consumer  Care,  with  wife,  Janet;  and  Peter  Burrows,  pharmacy 
sector  manager  for  Roche  Consumer  Healthcare,  with  his  wife,  Jacqui 


Unichem  sets  a  date  for  Arizona 
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The  new  magazine  from  the  publishers  of  Chemist  &  Druggist. 

ncludes  the  Certificate  in  Community  Pharmacy  Management  -  the  Queen's 
Jniversity  business  training  programme  sponsored  by  SmithKline  Beecham 

Distributed  with  Chemist  &  Druggist  Monthly  Price  List  -  look  out  for  it! 


For  all  your  practice  and  business  needs 


The 
ten  minute 
toe  job 


Clinical  results  confirm  that  just  ten 
minutes  after  applying  Toepedo,  nearly 
three  quarters  of  patients  experienced 
relief  from  itching  and  half  reported  a 
reduction  in  soreness. 

Dual-action  Toepedo  provides  fast 
symptomatic  relief,  whilst  attacking 
the  underlying  fungal  infection  which 
causes  Athlete's  Foot. 


benzoic  acid,  salicylic  acid 


Ropid  relief  from  itching 
and  soreness  in  just  10  min 
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TOEPEDO  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd  ,  Hitchin,  Herts,  SG4  7QR,  UK.   Distributed  by  DDD  Ltd.  94  Rickmansworth  Road.  Watford,  Herts,  WD1  7JJ,  UK  D|0jy,ED 
Directions:  Apply  a  thin  layer  to  the  affected  areas  and  massage  gently  until  absorbed  Apply  twice  daily  until  symptoms  clear  Indications:  For  the  treatment  and  management  of  Athlete's  Foot  and  other  £,50,°,",^; 
appropriate  fungal  skin  infections  Contra-indications:  Do  not  use  to  treat  thrush  and  keep  away  from  face,  bottom  and  genital  (sex)  regions.  Do  not  use  on  moles,  rashes  or  any  skin  lesion  for  which 
TOEPEDO  is  not  recommended  Do  not  use  if  sensitive  to  any  of  the  ingredients  Precautions:  Keep  all  medicines  out  of  the  reach  of  children  |  FOR  EXTERNAL  USE  ONLY  \  Side-effects:  Toepedo  may 
occasionally  cause  mild  skin  irritation  Legal  Category:  [p]  Packing:  Tubes  of  20g  (PL01 73/0020),  RSP  £3  95  (£3.36  exc.  VAT).  5/97 


